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seldom happens that new drug remedy comes into universal 
use such short space time has been the case with 
pituitary extract obstetrical practice. Since was first used 
clinically Blair Bell 1909 has been employed practically 
every obstetrical clinic throughout this continent, and Britain 
and Europe. result that these four years vast amount 
literature has accumulated the subject. seemed that 
useful purpose might served reviewing this literature, and 
affording opportunity for discussion amongst those who 
have used the drug, and have not the present put our results 
upon record. 

Any new remedy apt first used somewhat indis- 
criminately, and this has been the case with pituitary extract. 
can, however, learn great deal from such experiences, for 
only consideration large number cases, and study 
the good and bad results obtained under different circumstances, 
that can arrive proper conclusion regarding its sphere 
action and its limitations. 

Anatomy and Physiology. The pituitary body situated 
the sella turcica, the base the skull. consists two lobes, 
anterior and posterior, connected the pars intermedia. The 
posterior lobe connected with the floor the third ventricle 
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the infundibulum. the female the body about one-tenth 
heavier than the male (Biedl: Innere Sekretion, Berlin, 1910), 
The weight always increased during gestation, and while diminish- 
ing again post partum, remains greater multipare than nulli- 
pare. 

The two lobes differ size, structure, and function. The 
anterior the larger the two. consists stroma con- 
nective tissue, containing epithelial cells arranged glandular 
fashion. These cells are two types, those which stain deeply 
with the ordinary stains—some being eosinophile and some baso- 
phile—and those which stain feebly. the increase size 
and number these latter cells that the increased weight the 
gland during pregnancy due. the same time they change 
character and staining reactions. The epithelial cells the 
anterior lobe produce colloid substance. Destruction removal 
this lobe adult animals results their death. Young animals 
may, however, survive the operation, and them marked effects 
are produced; they take fat rapidly and sexual development 
arrested, the genital organs remaining infantile condition. 
The same results have been observed follow disease the gland 
the human subject. The anterior lobe therefore has important 
influences the development the genital system and the 
maintenance its functions. 

is, however, more particularly with the posterior lobe that 
are concerned practical obstetrics, for that lobe which 
contains the which has such marked effects uterine 
contraction. This lobe has structure entirely different from that 
the anterior. developed from the floor the third ventricle, 
distinction from the anterior, which develops from the stomato- 
deum. composed ependyma, neuroglia cells, and small 
islets epithelium. Animals may survive for long time after 
its removal. Extracts prepared from have very pronounced 
effects non-striped muscle and certain the other tissues 
the body. 

Action Pituitary The function the pituitary 
body has been investigated Herring, Schaefer and Oliver, 
Dale, Bell, Otto, Scott, Swale Vincent, and many others. Schaefer 
and Oliver showed that extracts the gland produced marked 
rise blood pressure, owing constriction the peripheral 
vessels. They also demonstrated its diuretic action, due partly 
dilatation the renal vessels, and possibly direct action 
the kidney cells. The latter observation Merrill failed con- 
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frm. Besides its action the peripheral circulation has direct 
action the heart, causing strengthening and slowing the beat. 
Dale was the first demonstrate its action the uterine muscle. 
Later and carried out series experi- 
ments, showing that pituitary extract caused marked contraction 
the uterus pregnant and lactating animals, and rendered 
much more sensitive Faradic stimulation. These results have 
been confirmed and amplified other observers (Bell, Cushny, 
Falta and Fleming, Klotz, Frankl-Hochwart and 
obtained their results only pregnant and lactating animals. 
The results are always most pronounced the pregnant uterus, 
but can also demonstrated the non-pregnant organ. 

The active substance contained the gland has been invesi- 
gated several observers. found that 
lathylamin (histonin) closely resembled pituitary extract pharma- 
but does not believe that represents the influential 
constituent. and Ibanez (Presse Médicale, May, 1912) 
have isolated from the posterior lobe crystalline substance which 
diuretic, and which has all the effects non-striped muscle 
that the whole extract the gland possesses. They state that 
much more reliable than the whole extract. Herzberg states 
that the active hormone has been isolated Meisher, Lucius and 
Briining. put for use hypophysin sulphate. has 
used 1,000 solution thirty-two cases, and finds that 
possesses all the advantages pituitary extract and free from 
bad effects. 

Blair Bell, 1909, was the first apply practice the results 
the experimental investigations carried out that time. 
used the extract with good results cases post partum 
hage, placenta previa, and minimise hemorrhage Cesarean 
section. After him Hofbauer published his results, and since then 
records have been rapidly accumulating. 

When administed woman labour the extract quickly 
causes increase the strength the uterine contractions, while 
the duration contraction becomes prolonged and the intervals 
between pains shortened. The first contractions may somewhat 
tetanic character point which taken later), but very soon 
they resume their ordinary rhythmic character, and apart from 
their increased force not differ from normal. When administered 
during the first and second stages labour results are practically 
constant. These results are always most apparent the pains 
have been previously feeble, and occurring only long intervals. 
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the normal contractions little effect may produced. 
regards its action the early months pregnancy the induction 
labour and post partum, clinical records are variance, and 
consideration these attention will directed later. 

Mode Administration. Most the extracts now the 
market are prepared from the posterior lobe, few from the whole 
gland. is, however, from the posterior lobe that the active sub- 
stance obtained. Pituitrin, pituiatrin, pituglandol, glandiutrine, 
hypophysin sulphate, vaporal, are some the names under which 
sold. There seems little difference the activity 
the preparations put different firms. The preparations 
have used have been those prepared Messrs. Duncan, Flock- 
hart Company, Edinburgh, and Burroughs Wellcome Company. 
Sterilization heat does not destroy its action, and usually 
put sterilized glass ampules, and ready for hypodermic, 
intramuscular intravenous injection. When administered 
the mouth, even large doses, little effect produced upon 
blood pressure uterine contraction (Foges Hofstaetter). The 
most convenient way give subcutaneous intramuscular 
injection. The latter the method prefer, seems 
act more quickly and powerfully than when given subcutaneously. 
cannot help feeling that some the comparative complete 
failures recorded have been due the subcutaneous method 
administration. pain follows the injection. Hofbauer has 
used intravenously, and finds acts very quickly and powerfully 
the uterus. Certain unpleasant symptoms, however, such 
pallor, cyanosis, perspiration and sense oppression, sometimes 
resulted, and ordinary cases this method cannot recommended. 
Where very prompt action required, cases post-partum 
hemorrhage, might with advantage employed. Hofbauer 
warns against leaving any trace alcohol the syringe used for 
administration the drug, stating that interferes with its action, 
but this observation has not been confirmed subsequent observ- 
ers. taken precautions, and have seen bad results. 

Dosage. The dosage fixed terms gland weight. Re- 
cently Dale and Laidlaw (Journ. Pharmacol. Experimental 
Therap., September, 1912) outlined method for the standardizing 
extracts using the isolated uterus the virgin guinea-pig, 
which gives uniform resistance successive equivalent doses. 
One cubic centimetre the extract, which usually represents 
grammes gland substance, generally regarded the full 
dose. have employed routine dose min. There 
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cumulative action the drug, and large quantities may given 
without bad results. Hofbauer has given cc. within twenty- 
four hours. Bab, treating cases osteomalacia, has given 
cc. single dose daily over period month without any 
effect. One his cases had much half litre altogether. 

animals large doses often result glycosuria, but this 
only temporary (Miller and Lewis, Johns Hopkins Hospital 
Bulletin, February, 1913). has been found experimentally 
animals that second dose administered shortly after the first has 
very little effect further raising blood pressure, while succeeding 
doses fail produce any effect all. 

When given the patient labour single dose produces 
marked effect uterine contractions, usually within ten minutes 
administration, and the maximum result obtained from half 
hour hour and half after. Thereafter the effects grad- 
ually pass off, but, contrast the results obtained experimen- 
tally, second injection again stimulates powerful contractions. 
single dose has had little effect after the lapse ten 
minutes, second injection may produce results. 

shall now take detail the different indications for 
use obstetrics. 

accelerate labour when already progress. take 
this aspect the subject first because the action pituitary 
extract most certain and attended with the fewest side effects 
when given after labour has been progress for some time, and 
pains have become feeble and infrequent. Hundreds such cases 
have now been recorded, and would serve useful purpose 
recapitulate them. intend give details all own 
individual cases. shall content myself with giving the general 
conclusions arrived from the study all these cases, and refer 
shortly one two special interest, which have myself ob- 
served. 

The results are more certain the second stage than the 
first, and the lower the head the pelvis the more pronounced 
the effect the drug. the head has been down the pelvis for 
some time, and remains there owing feebleness the pains, 
single injection less usually results its expulsion within 
half hour, and very often much shorter space time. 
Bondy, for instance, found that patients whom the average dura- 
tion labour had been thirty-six hours were spontaneously deliver- 
within average space twenty-eight minutes after the 
pituitary injection. have frequently observed delivery take 
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place such circumstances the result single strong pain 
within five minutes the administration the drug. The drug 
equally efficacious whether the inertia primary 
Its timely use such cases will save many forceps 
This point emphasized Voigt. Hamm states that since using 
pituitary extract forceps were required only twice three hundred 
deliveries. the Strasburg clinic, where his observations were 
made, forceps were used formerly 3°9 per cent. cases. Typical 
examples may given, similar many others the literature. 

Mrs. R., primipara; confined the Toronto General Hospital, 
December 6th, 1912. Pelvic measurements normal. The first 
stage labour was prolonged, and the end twenty-four hours 
pains were feeble and dilatation incomplete. morphia quarter 
grain) was given. She rested for eight hours, and then pains 
began again, and hour the was dilated and membranes 
ruptured. The head was well down the pelvis, but the pains 
became more and more feeble, and the end four hours 
progress had been made. Ten minims pituitary extract were 
given. Strong pains began within three minutes, and five min- 
utes more the head was born. The rest the labour was perfectly 
natural. The placenta was spontaneously expelled half hour 
after the birth the child. Blood loss slight; uterus remained 
strongly contracted. 

Equally good results are recorded cases delay the 
second stage, due causes other than mere feebleness uterine 
contractions, such size malposition the head, face and 
breech presentation, twin pregnancy, and minor degrees contrac- 
tion the pelvis, conditions which, without the use pituitrin, 
would often have called for operative interference. 

Persistent Right Occipital Position. Mary R., multipara; con- 
fined Toronto General Hospital full term April 12th, 
1913. Pelvic measurements normal. R.O.P. position. Admitted 
labour with fully dilated and head down pelvis. Had 
been labour hours. After admission pains were 
feeble. The head remained the perineum for two hours. Ten 
minims pituitary extract were given. Strong pains came 
seven minutes, and half hour the head was born face pubes. 
Perineal laceration first degree. Rest labour normal. 

Twin Pregnancy. Mrs. M., multipara; confined Toronto 
General Hospital eight and half months April 19th, 1913. 
Patient was admitted labour. was noted that the abdominal 
tumour was large, but the diagnosis twins was not made. Pains 
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were feeble and ineffectual from the beginning. The was fully 
dilated, and the membranes ruptured after thirteen hours. Head 
quickly came down perineum, but then pains got feeble, and 
progress had been made the end two hours. Ten minims 
pituitary extract were given. Pains became stronger within five 
minutes, and occurred more frequently. First child born ten 
minutes later, followed two minutes second child, and 
twenty minutes the placenta. Uterus contracted strongly after, 
and there was practically loss blood. 

patients with slight contraction the pelvis the use pitui- 
tary extract may save forceps extraction. Hamm records two 
eases, which spontaneous delivery occurred after single injec- 
tion, and which, owing slight contraction the pelvis, 
forceps extraction had failed before the patients were admitted 
the hospital. Even forceps should ultimately required 
narrow pelvis, the more powerful contractions induced help the 
moulding the head and render extraction easier. the drug 
going act will within ten minutes, and time 
lost. are many cases record where injection was given, 
and forceps were being prepared, but delivery has taken place 
before the instrument could sterilized. 

such minor degrees pelvic contraction Hengge and 
Griinbaum have had good results. Vogt states that six hundred 
cases the Dresden clinic, among which were number with narrow 
pelves, forceps were never used. Fries states that number 
times has seen the entrance the head into slightly narrow 
brim helped the use pituitary extract. The contraction must 
course such degree allow the passage the head. 
The drug has place the treatment labour markedly 
contracted pelvis. 

Linzenmeier enters plea for its use after the operation 
pubiotomy. deplores the discredit into which the operation 
has fallen, owing chiefly the tearing the soft parts and subse- 
quent sepsis, due instrumental delivery after section the bone, 
and records two cases which used pituitary extract with happy 
results. one the membranes ruptured early, and hydrostatic 
dilator was inserted into the cervix and ce. pituitary extract 
given. After full dilatation the head failed engage spite 
the Walcher position. Left-sided pubiotomy was performed and 
another cc. pituitary extract given. The child was born spon- 
taneously thirty-five minutes without any tearing the soft 
parts. another case the child was born the result four 
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uterine contractions induced the extract, given im- 
mediately after section the bone. 

When given late the first stage labour the results are 
almost equally good the second stage. the almost 
completely dilated, and progress arrested owing feebleness the 
pains, single injection usually sufficient effect full dilatation. 
such cases the drug the greatest service. Under such cir- 
cumstances the practitioner tempted terminate the case 
the application forceps, mode interference which too often 
attended with extensive cervical lacerations. Pituitary extract 
does all that needful, and thus saves the patient from operative 
interference and from possible ill health afterwards, resulting from 
extensive tears. 

the earlier part the first stage the results are not quite 
certain, but they are better than primipare. 
the latter, dilatation has only just begun, spasm the internal 
may result and labour retarded. shall refer more fully 
this when speaking the bad effects the drug. 

post-partum hemorrhage. was the treatment post- 
partum hemorrhage that pituitary extract was first used Blair- 
Bell, and later Foges and They found efficient, 
even severe cases. Good results have also been reported 
Aarons, Eisenbach, Schmidt, Gussew, Herzberg and others. There 
is, however, considerable diversity opinion its efficacy 
these cases, the majority agreeing that less efficient than some 
the ergot preparations. Hofbauer, for instance, found that the 
results are very uncertain. The mode administration may have 
something with its failure the hands some these writers. 
Most them employed the subcutaneous method, and have 
seen the action the drug slower when given thus than when 
given intramuscularly. 

Klotz has treated eighteen cases the intramuscular method 
with good results. two these ergotin had effect, but 
powerful contractions resulted less than three minutes after the 
pituitary injection. Schmidt got good results case where 
subcutaneous injection failed injecting directly into the uterine 
muscle through the abdominal wall. case Cesarean section 
induced powerful contractions similar way direct injection. 
another case got good result injecting the drug into the 
uterine wall with long needle passed through the cervical canal. 
Gussew its use was able control severe post-partum 
after vaginal Cesarean section. 
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previous injection pituitrin has the effect sensitising the 
uterus, and rendering the action the ergot preparations more 
certain (Herzberg). Kroemer has this way found that acts 
well with secacornin. 

Personally, have had opportunity using severe 
degree, due slight atony the uterus, have always found 
intramuscular injection followed powerful contraction, 
with cessation the bleeding. 

Induction Labour. After the effect pituitary extract 
uterine contractions had been demonstrated was not long 
before was tried for the induction labour, and considerable 
number observations are now record. results obtained, 
however, have not been altogether satisfactory. the early 
months pregnancy its effect very uncertain, but towards full 
term better results may obtained, and term and post- 
mature cases good effect till more depended upon. When 
given for the induction abortion the early months the results 
are almost invariably negative. Sometimes has effect what- 
ever producing uterine contractions; other cases contractions 
are induced, but they have little effect opening the cervix 
and quickly pass of. others retards progress causing 
spasm the os. For the treatment incomplete abortion also 
not Hale has used twenty-seven cases, 
giving daily subcutaneous injections cc. the extract. Pains 
were induced almost all the cases, and some were quite severe, 
but twenty-two out the twenty-seven were failures, and the ovum 
had subsequently removed manually. 

Neu reports the case woman three months pregnant, whom 
treated for osteomalacia with large doses pituitrin without 
producing any effect the pregnancy. Schaefer failed induce 
abortion the third and the fifth month, even giving 
the course twenty hours. case the sixth month, after 
pains had been progress for some time, two injections resulted 
spontaneous expulsion the ovum. Hamm reports case which 
gave order terminate pregnancy the fourth month. 
The cervix was the same time plugged with gauze. Two further 
injections were given intervals two hours. When the tampon 
was removed the internal was found firmly contracted 
spasmodic fashion, and only relaxed when the patient was deeply 
another case tried induce abortion the 
third month patient with tuberculosis. She had three injec- 
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tions daily for three days with result. tent was then inserted, 
and another three injections given. Uterine contractions were 
strong, and the tent was expelled. The internal os, however, was 
found stage spasm, and the uterus tonic contraction. 
The ovum was removed only with the patient deep narcosis, 
and after multiple incision the cervix. another case the 
six month the cervix was plugged and five doses pituitrin given. 
Pains resulted, but found, removal the plug, that the inter- 
nal contracted spasmodically during the pains, admitting then 
one finger only, whereas between the pains admitted two. Under 
this spasm relaxed, and the uterus was easily emptied. 

Rieck gave pituitary extract the hope that the placenta, 
retained after the expulsion four months might 
expelled spontaneously. Strong pains resulted, but the internal 
became closed, that was impossible introduce the finger. 
The next day was soft and easily dilated. reports 
two failures, one missed abortion the third month, and the 
other the fifth month. Hirsch, five cases, states that one 
only did complete expulsion the ovum occur without further 
treatment. 

have myself tried two cases incomplete abortion, 
with retention the placenta, between the third and the fourth 
month. neither them did spontaneous expulsion occur. 
Each had two injections within two hours each other, but 
pains were induced, and spasm the internal was observed. 

will thus seen that the early months, whilst uterine 
contractions may induced, these are usually insufficient expel 
the ovum, and its expulsion further impeded spasmodic 
contraction the internal os. should therefore only given 
cases where the widely dilated. septic cases, with retention 
the ovum part the ovum, should not employed, the 
stricture the may render manual separation more difficult 
than would otherwise be. 

the induction premature labour the results are somewhat 
better, although means uniformly satisfactory. Stern was 
among the first employ for induction, and succeeded two 
cases three. both the indication was tuberculosis the 
lungs and larynx, each spontaneous delivery 

A., aged thirty-five, primipara. Suffered from phthisis 
for several years. Was seen consultation when the eighth 
month pregnancy, when the patient was much exhausted, suffer- 


q 
| 
4 
4 
q 
4 
4 
§ 


ASSOCIATION JOURNAL 


ing from night sweats, sleeplessness and general weakness. Termi- 
nation the pregnancy was clearly indicated. minims 
pituitary extract were given intramuscularly. Within ten minutes 
powerful contraction the uterus occurred, tetanic character, 
and lasting nearly four minutes. This was followed regular 
rhythmical contractions. the end three and half hours 
pains began pass off, and second similar dose was given. 
Thereafter the pains continued regularly, and the child was born 
spontaneously twelve midnight. The cervix dilated somewhat 
slowly, and the doctor attendance assisted dilatation with the 
fingers. The child, when born, was asphyxiated, but 
died suddenly three days later; cause unknown. The mother also 
died the eighth day the puerperium, the cause death being 
pulmonary tuberculosis. 

Herzberg reports successful case induction one week before 
term, the the indication being the presence large umbilical 
hernia. injections cc. each were sufficient, spontaneous 
delivery occurring twenty-five hours after the first. three 
three weeks short term, succeeded inducing 
regular labour pains the result two injections, but the labour 
did not progress. 

Fries was successful inducing labour the thirty-sixth and 
the thirty-eighth week two patients suffering from nephritis. 
Goebel induced labour the eighth month parous patient 
with flat pelvis. The first two children had been perforated, and 
the third delivered pubiotomy. hypodermic injection 
pituitrin started labour, and spontaneous delivery occurred eleven 
hours later, the child weighing 3,600 grammes. Hofbauer reports 
one successful and one non-successful case. 

These successful cases are the exception, and great number 
unsuccessful results are recorded. Vogt failed four out 
seven cases. Nagy, Zinnssen, Hamm, Hirsch and Schaefer report 
cases where failed. many these labour was ultimately 
brought means the bougie hydrostatic dilator. 
some them difficulty arose from spasm the os. 

full term and post-mature cases the results are more 
certain. Fries was successful two normal cases full term. 
Herzberg also succeeded with two patients, one them epileptic, 
labour lasting ten hours one case and eight and half hours the 
other. Krakauer brought labour eclamptic full term. 

can report one such case. Mary T., aged nineteen; last 
menstruation May 14th, 1912; estimated date labour, February 
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1913; course pregnancy normal. Pelvic measurements: 
interspinous, intercristal, 28°5 cm.; external conjugate, 
cm.; true conjugate, 9°75 cm. Vertex presentation; 
position. Head not engaged brim. the pelvis was narrow 
was thought undesirable allow the patient beyond full 
term. February 22nd she was given minims pituitary 
extract intramuscularly 5.30 p.m. Pains came within fifteen 
minutes, and lasted for about two hours. second dose was given 
three hours after the first, and the pains again became strong, but 
passed off the end four hours. 12.30 p.m. the next day she 
had another minims. Pains again strong, becoming feeble after 
two hours, when another injection was administered. Thereafter 
the labour went normally, and the child was born spontaneously 
12.55 a.m. February 24th, after long rotation the head. 

Stolper was successful inducing labour two post-mature 
cases, one twenty and the other fourteen days over term. both 
the cervix was shortened, and admitted finger with difficulty, 
but there were pains. One required three and the other four 
doses, and both spontaneous delivery occurred. Both had had 
prolonged labours previously, but the result the pituitrin the 
one terminated five hours and the other six. Hagen had 
similar result multipara fourteen days after term. doses 
were required; the child was born spontaneously eight hours after 
the first. 

can report successful result similar case: 

Mrs. primipara, aged twenty-one; last menstruation July 
29th, 1912; estimated date labour, May 5th, 
measurements normal; head presenting; R.O.P. position. 
May 27th there was indication labour beginning, and the head 
was not engaged the brim. 2.20 p.m. minims pituitary 
extract was given intramuscularly. Labour pains began after 
fifteen minutes, and continued strongly until p.m., when they 
became feeble. minims given intramuscularly. Pains 
again became strong; was fully dilated 11.30 p.m.; head came 
down the perineum twelve midnight, and spontaneous 
delivery occurred 1.35 a.m., May 28th. 

were thus successful inducing labour three cases 
which used pituitrin, one the eighth month, one full term, 
and one three weeks post-term. Such success not accordance 
with the experience most other obstetricians, and number 
those who have written the subject have come the conclusion 
that pituitrin ought not used all for the induction labour. 
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The results, however, are better full term and after term than 
premature cases, and sure that further trial justified. The 
important point attend administer second dose before 
the effects the first have passed off. the contractions are 
ciently strong dilate the cervix the rest the labour usually 
goes naturally. therefore result one dose only small 
amount dilatation occurs, and second dose given, the cervix 
may again close and labour pains cease. post-mature cases 
can harm, and certainly worth trying before adopting other 
means. 

For the induction labour cases eclampsia its use may 
attended with some danger. Blood pressure, already high, may 
raised dangerous degree. Fries, however, used success- 
fully two cases nephritis, and Krakauer and St. Antechi and 
used cases eclampsia, both the first stage 
labour. the latter’s case the pulse was slowed from 160 76. 
Several fits occurred after delivery, but another dose pituitrin 
was given, and the fits ceased. Bad results are recorded Nagy, 
Schneider-Sievers and Tipfer. 

Placenta Previa. number very successful results the 
treatment placenta have been recorded. the absence 
pains when the pains are feeble single injection very often 
stimulates strong contractions, that the presenting part pressed 
down against the lower uterine segment and hemorrhage arrested. 
Hofbauer recommends that lateral and marginal placenta 
previa, with the head presenting, the membranes ruptured and 
pituitrin injected. the placenta stretches half way across the 
os, inserts hydrostatic dilator. adopts the same line 
treatment, and series sixteen cases had maternal mortality, 
and foetal mortality only three, and two these the child 
was dead before the pituitrin was given. Five were marginal, ten 
lateral and one central. Pituitary treatment may also combined 
with version such cases. The strong contractions pressing down 
the breech stop hemorrhage, and there need hurry the 
labour. the same way the hydrostatic dilator acts more effi- 
ciently when pituitary injection given. Gall, series 
nine cases central placenta previa used pituitrin combina- 
tion with turning four, and with hydrostatic dilators four. 
The dilator was used where the cervix was not 
ciently dilated admit the hand. all cases the bag was expelled 
within fifty-five minutes its introduction, and turning was then 
performed, and second injection pituitrin given. all cases 
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birth occurred spontaneously within hour. six the cases 
the heart could heard before the administration pitui- 
trin, and all these the child was born alive. none were 
there any tears the cervix. Others who record similar good 
results are Reik, Fischer, Hirsch, Merkel and Blair-Bell. can 
report one successful case: 

Mrs. C., aged thirty-three; 2-para; was admitted Toronto 
General Hospital December, 1912, the estimated date labour 
being January 12th, 1913. Five weeks previous admission the 
patient had vaginal hemorrhage, which lasted for four days; 
week later another hemorrhage, which lasted for two days. Since 
then, the time admission, there had been intermittent 
hemorrhage, lasting for day time. the morning 
December 9th she had severe hemorrhage, accompanied slight 
abdominal pain. When admitted the hemorrhage had ceased, 
and the vagina was full large clots. The cervix just admitted 
the tips two fingers, and the margin the placenta could felt 
just within the os. There were pains present. The vagina 
was packed tightly with gauze. The patient had pains during 
the night, and there was more hemorrhage. When the gauze 
was removed next morning was found that the cervix had con- 
tracted, that only admitted one finger with difficulty; 
pains were present. The vagina was again packed, and minims 
pituitrin given intramuscularly. Fifteen minutes later pains 
came on, and blood soaked through the packing. hour 
after the injection the plug was removed, and the cervix was found 
dilated the size silver dollar. Bipolar version was performed 
and one leg brought down. Strong contractions continued, and 
spontaneous delivery occurred within half hour. consider- 
able amount hemorrhage occurred afterwards, most which 
came from tear the left side the cervix. This was stitched, 
the uterus contracted strongly, and the patient made good re- 
covery. The eight months child was born alive, and left the 
hospital with its mother the end three weeks. 

this case the pituitrin induced labour pains, and enabled 
turning performed much sooner than would have been the 
case had not been employed. accelerated the course the 
labour. Tearing the cervix may have resulted from very power- 
ful uterine contractions, but know that such tears are apt 
occur through the softened vascular cervix cases placenta 

Cesarean Section. When given about two minutes before 
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the performance the operation Cesarean section pituitrin has 
marked effect diminishing the loss blood. number 
operators, among them Foges and Hofstaetter, Hofbauer, Blair- 
Bell, Herzberg and Kroemer, have used for this purpose. the 
Tarnier clinic was found inefficient two cases out four, 
and these ergotin gave good results. Fischer injected directly 
into the uterine wall, and the uterus once contracted and all 
hemorrhage ceased. Metzger and others hold that ergotin gives 
better results. 

other conditions which pituitrin may used obstetrical 
practice mention may made osteomalacia. The influence 
pituitrin upon the growth bone well known. Extracts have 
been tried cases osteomalacia Kratochivil, Bab and others. 
stated, however, that while may relieve the pain, does not 
effect cure. 

The extract has also been successfully employed galac- 
togogue. have used several cases where there seemed 
deficiency the quantity milk. was difficult estimate the 
exact effect produced, but was noted all cases that the chil- 
dren, who formerly appeared hungry after feeding, were 
satisfied and quickly gained weight. 

Action Bowels and Bladder. post-partum abdominal 
distension and retention urine dose pituitrin often sets 
peristalsis and stimulates the bladder, that enemata can dis- 
pensed with and the catheter longer required. 

Let now look some the bad results which are record. 
shall take first all bad effects the mother. 

some women, more especially elderly the drug 
appears have effect all. others may produce general 
symptoms, cardiac distress, vertigo, tachycardia, and respiratory 
difficulty, which have been reported various writers. The same 
symptoms was observed Hofbauer after intravenous injec- 
tion, and may that some those results following subcutaneous 
intramuscular injection may have been due the needle entering 
vein. 

its action the uterus may set tonic tetanic con- 
tractions, and may cause spasm the internal os. The first con- 
traction after the injection given usually prolonged one. 
Hamm, for instance, reports case which four injections were 
given. After the second the first pain lasted eight minutes, after 
the third eleven minutes, and after the fourth seventeen minutes. 
Schaefer*noted one case that the initial pain lasted for four 
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minutes. After this first powerful contraction the uterine action 
usually normal. Voigts noted these prolonged contractions three 
cases. Jaeger and Voigt them. Such prolonged contrac- 
tions usually result marked slowing the foetal heart, but the 
child seldom real danger, the ordinary rhythmic contractions 
succeed the tonic opening one. 

Mackenrodt observed tetanic contractions after the use 
which resulted the death the child before forceps delivery 
could effected. 

When the contractions are very powerful and painful they may 
controlled the administration anesthetic, the use 
morphia omnopon. The ordinary scopolamin-morphine 
method may successfully used along with pituitrin (Gisel). 

Hertz has seen rupture the uterus occur the result 
pituitary fluid. The patient was anemic primipara, with 
ricketty and slightly flattened pelvis. Head presentation; cervix 
far back the pelvis. When the was dilated admit two fingers 
the pains ceased. cc. pituitrin given. three minutes pains 
began, but twenty minutes they became tetanic character, 
lasting from two seven minutes. hour after the injection 
very strong tetanic contraction was followed collapse the 
patient. Examination showed that the head had come down into 
the pelvis. spite pantopon excessive contractions continued, 
and delivery was effected with forceps. was then found that the 
anterior part the cervix had been torn away completely from the 
vaginal roof, and the descent the child had taken place through this 
tear, and not through the cervical canal. 

Spasm the may occur abortion, when the drug 
given for the induction premature labour early the first 
stage. have referred some these cases dealing with the 
induction abortion. reports case where the birth the 
second twins was arrested, owing spasm the following 
pituitrin injection. Mackenrodt, Patek, Reik and Hamm report 
this spasmodic contraction the after the use the drug. Nagy 
had incise the cervix one case, owing spasmodic rigidity. 
Roemer had remove the placenta manually two cases, owing 
stricture the os. White reports similar case. case 
sacculated retroflexed uterus, with forward displacement the 
cervix, Koch inserted hydrostatic dilator and gave cc. pituitrin. 
Strong contractions occurred, but dilatation the cervix took 
place. Apparently there was spasm the os. section 
was ultimately performed, but the child died. 
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Atony the uterus post partum. number cases have been 
reported which pituitrin was given, and which atony the 
uterus occurred after the termination the third stage. most 
these the last injection had been given considerable time before 
the birth the child. When the last injection has been given 
within short time the birth the child and placenta, the uterus 
usually remains firmly contracted. there any tendency 
relaxation the ergot preparations usually act well, the uterus 
appears sensitized the pituitrin. 

Bad Effects the Child. Any bad results the child are due 
the prolonged contraction the uterus. nearly all cases 
marked slowing the foetal heart observed, but usually the child 
danger. Jaeger has noted one case fall rate per 
minute. found one case that the foetal heart fell 
82, and was very weak. Delivery was effected with forceps. 
The child was born deeply asphyxiated, and did not recover for 
considerable time. Voigt states that has noted great slowing 
the heart, and has never seen meconium passed freely during 
birth other labours after the use pituitrin. Nagy had 
deliver rapidly with forceps one case order save the child, 
which was born extremely asphyxiated condition. Koch and 
Spaeth report death the child breech presentations after 
pituitary injections. both cases delivery was rapid and easy. 

Unusual effects have been mentioned few cases. There 
was spasm the glottis one case reported Hamm, and con- 
tracture the extremities, lasting for twenty-four hours, case 
reported St. Antechi and Zaczewski, difficult say 
whether these were due the pituitary not. 

sum may state that: 

Pituitary extracts have powerful effect inducing and 
strengthening uterine contractions. 

The type contractions induced similar that which 
occurs normally, although first there may tendency pro- 
longation the pains. 

Such prolonged contractions result slowing the 
heart, but the child seldom danger. 

When given the late part the first and the second 
stage full time labour the polarity the uterine contractions 
not interfered with, but early abortions and early the first 
stage simultaneous spasm the may occur. 

Its chief field usefulness the first and second stages 
labour, when there delay due feebleness the pains, alone 
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when combined with other complications, such malpositions 
head, malpresentations, multiple pregnancy, slight narrowing 
the pelvis, etc. 

the induction abortion, the treatment abortion 
already progress, and incomplete abortion, its action 
uncertain that not recommended, except cases where 
the widely dilated. 

the induction premature labour its effects are uncertain, 
but sufficient dosage given they may good. 

the induction labour full term and after better 
results are obtained than premature cases. 

gives good results many cases post-partum 
hage, but not superior the various preparations ergot. 
has the power sensitising the uterus, allow these prepara- 
tions act more powerfully, the combination being most effective. 

10. useful adjunct the treatment placenta previa, 
used conjunction with rupture the membranes, the use 
dilators, turning. 
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INTUSSUSCEPTION, ITS DIAGNOSIS AND TREAT- 
MENT, WITH REPORT SEVEN CASES 


Montreal 


teach that intussusception the cause fully 

per cent. all forms obstruction the bowels; further, 
that per cent. all invaginations occur during the first twelve 
months life, and per cent. during the first ten years. That 
not, however, confined childhood well shown the present 
series cases admitted service the Royal Victoria Hospital, 
which the youngest was five and half months and the oldest 
sixty years. 

Clinically, may run acute very acute, subacute chronic 
course, and worthy note that seems occur more frequent- 
healthy individuals who give previous history abdominal 
disturbance. the other hand, may induced irritation, 
ulceration, new growth, benign malignant, the 
alimentary tract, and occasionally, though unquestionably, injury 
overstrain, illustrated Case Rigby (Lancet, 1903, 
February 7th) has noticed notable increase the number 
intussusceptions about Christmas, probably due surfeit, 
and all are familiar with its frequent occurrence the age five 
six months, which time other foods are given supplement 
the breast supply. These excite irregular peristalsis and lead 
invagination. 

There seems satisfactory explanation why males are 
more frequently affected than females. the present series 
females predominate. Any part the intestinal tract may 
involved, and colic and rectal intussusceptions, which are usually 
very short, the tumour suspected cases may overlooked, even 
when carefully searched for, when occupies the hepatic splenic 
flexures lies high the rectum. 

Regarding the relative frequency location, Eccles and 
Laidlaw (St. Bart’s. Hospital Reports, 1911-12, XLVII) report that 


Read the Annual Meeting the Canadian Medical Association, London, 
une, 1913. 


4 
5 


760 THE CANADIAN MEDICAL 


out series seventy-nine cases nine were enteric, five 
forty and twenty-five ileo-colic. Barnard regards the 
latter variety prolapse the small intestine through the 
valve, and offers this explanation for its increase 
growth the expense the entering and returning layers, least 
for period its development; whereas, all other increase 
the expense the sheath. 

The symptoms and signs the clinical varieties invagina- 
tion correspond the main with those due other forms obstruc- 
tion and strangulation like severity and intensity. Obturation 
alone may occur from invagination, but the hyperacute and acute 
cases strangulation quickly supervenes. This grave danger depends 
upon the part bowel involved, the length the mesentery, the 
length the intussusception, possibly upon the intensity peris- 
movements the sheath, and certainly upon the degree 
toxic irritation and inflammation arising from bacteria and other 
causes, which most pronounced the intussusceptum. ileo- 
cecal invagination may present the anus, easily reduced, and 
when reduced show very little any vascular changes. Paradoxical 
may seem, invagination frequently occurs without obstruction. 
Waugh (Lancet, 1911, June 3rd), records case intus- 
susception which the projecting bowel extended the knee, 
and yet the bowel was not obturated. The severity the symp- 
toms does not necessarily bear any direct relation the length 
even the duration the invagination. 

many cases, but especially infants, the diagnosis the 
acute variety presents very little difficulty, but the subacute 
and chronic forms occurring youth, middle age and advanced 
life, considerable perplexity may experienced determining 
the nature the abdominal lesion, unless the surgeon has his 
disposal clear and concise account the onset and development 
the symptoms, which frequently lacking patients referred 
the hospitals for operative treatment; indeed, the history one 
gets from the patient his friends frequently misleading. Would 
not well for the general practitioner, who sends his patient 
from distance the hospital for operative treatment for acute 
abdominal disease, write short clear history the onset and 
progress the case while under his care? 

The symptoms indicative invagination develops suddenly 
rule all varieties; with one exception this true our series 
cases. the prominent initial symptom; may develop 
during sleep; colicky character, usually severe, varying 
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intensity, and frequently recurring definite intervals 
fifteen, twenty minutes. most distressing the enteric 
jleo-colic varieties. first the patient may have difficulty 
locating it, but later can with ease, and the older patients 
this corresponds with astonishing accuracy the seat invagina- 
tion. 

Vomiting not conspicuous symptom intussusception 
other forms obstruction. Nevertheless Waugh (loc. 
reports cases with recurring and persistent vomiting the verge 
collapse, and not associated with constipation 
most severe the early stage acute cases, but may absent 
for hours even the presence gangrene, Case 
examination large number records shows that 
intensity and frequency the same individual. Further, 
seldom becomes stercoraceous. Case which there 
good reason believe stool passed for fifteen sixteen days, 
during which time the patient vomited several times day, the 
vomitus the last was not fecal character. Treeves states that 
the vomiting gives temporary relief, especially when appears 
long intervals, much more than any other form obstruction. 

Constipation rarely marked except towards the 
the case. many, true exists. children, mucus 
stained with blood but without fecal matter may passed, fre- 
quently with violent straining. Blocdy mucus with without 
stools less frequently seen the older patients. subacute 
and chronic cases, going sloughing and separation the 
intussusceptum the stools become very offensive. 

Waugh refers pain the penis due dragging the 
renal plexus, some cases invagination, characterized 
unusually long and otherwise abnormal mesenteries. 

Distension and meteorism are not early prominent symptoms 
invagination. One should not wait for their development 
establish diagnosis. are signs complete obstruction due- 
occlusion paralysis from peritonitis. 

Local tenderness corresponds like the colicky pain the seat 
invagination, the subacute cases, and the later stages 
may marked and always increased during paroxysm. 

The presence tumour the abdomen felt the rectum 
pathognomonic invagination when associated with the symp- 
toms and other signs this condition. suspected cases, when 
not readily found, it. should looked for under This 
sign occurs most frequently the ileo-colic and varieties.. 
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varies shape and size. children and the acute cases 
very easily defined, but subacute cases and particularly after 
several days much less distinct. Rarely two tumours occupy- 
ing different parts the course the large bowel have been felt. 
children with acute invagination the tumour denser, more 
distinct, apparently larger during paroxysm pain. Indeed, 
the very early stage may not palpable during free interval. 

Visible peristalsis practically never seen intussusception; 
even when complete obturation exists for two three weeks this 
sign not present. Treeves Obstruction’’) records but 
two instances—both acute cases ending fatally the eighth and 
eleventh days. 

When examining the rectum for invagination, one must 
keep mind the possibility polypoid growth, benign malig- 
nant, forming the apex intussusception, which lies beyond the 
examining finger, and necessary employ the proctoscope. 

The temperature rarely above normal the subacute and 
chronic cases, unless complicated peritoneal infection. 
frequently subnormal the acute cases. Thirst and distinct 
diminution the secretion urine are less marked than other 
forms obstruction. The general condition the patient 
better than corresponding period other forms acute 
obstruction, except the very acute forms young children 
whom shock and even collapse may appear early. 

The prognosis depends largely not entirely upon the prompt 
recognition the condition and upon early treatment. This 
especially true the acute form occurring infants. 

The treatment employed the seven cases with the result has 
been briefly stated the reports appended. 

Koch and Oerum (Edinburgh Medical Journal, 1912, IX) 
make strong plea for the more common employment injections 
the inverted position for reducing intussusceptions. They admit 
the more frequent recurrence invagination and the inability 
sure reduction this method, besides, that while perforation 
possible, has only occurred twice series four hundred 
cases. Moynihan the other hand, 
says, ‘‘the method uncertain, deceptive, that reduction may 
apparently complete and reality only partial, and 
means devoid danger.” advocates employing with 
open abdomen help reduction which rarely completes. 

The writer very strongly inclined treat all cases intus- 
susception operative procedure; nevertheless, those which 
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skilled surgical assistance cannot obtained, injections should 
employed, preferably after suitable dose morphia has been 
given hypodermically, and, needs be, under anesthesia. Every 
precaution should taken prevent serious injury the bowel. 

OPERATIVE TREATMENT. all our cases morphia was given 
hypodermically prior under ether, gas and ether. 
Fairbanks and Vickers (Lancet, 1910, February 5th) speak very 
highly spinal case seven months old. Needless 
say, operative procedure should carried out quickly 
possible and with little exposure the body and viscera 
attainable. The incision chosen must correspond the seat 
invagination and should not too short, thus avoiding injury 
wound and delayed healing, and facilitating ready exposure the 
invagination and its reduction operative treatment. The 
invagination should reduced expression possible, aided 
carefully needs traction proximal the neck. after 
fair trial this cannot accomplished, the conditions present 
denote death organic fixation the intussusceptum, then the 
operator must decide quickly one several methods: 

Lateral anastomosis above and below the intussusceptum 
restores the flow, but cannot employed acute cases with 
gangrene supervening, though useful chronic ones. 

End end lateral anastomosis after excising the intus- 
susceptum the method most frequently chosen the writer when 
gangrene present, but should not employed extensive invagi- 
nations. 

The Jesset-Barker operation particularly applicable 
extensive intussusceptions, and frequently employed the shorter 
forms enteric and entero-colic types. chief objection this 
operation the danger soiling and infecting the peritoneum. 
not think can quickly performed resection with 
lateral astomosis. 

Enterostomy doubtful procedure infants, but 
applicable desperate cases adults temporary measure 
impending death from obstruction. 

Eliot’s plan catheterizing the invaginated bowel passing 
catheter through the sheath and apex the intussusceptum 
until enters the proximal and dilated bowel ingenious, but 
cannot speak from experience its utility. 

have not any case fixed the the iliac fascia 
plicated the mesentery means preventing recurrence the 
intussusception; neither have seen recurrences any cases 
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operated on. has been custom, however, reducible cases, 
particularly children, lessen active peristalsis the intestine 
using opiate for the first forty-eight hours after the 

every case which vomiting has been prominent symptom, 
gastric lavage was employed before the patient left the operating 
table and repeated necessary, persistent vomiting continued. 

Arthur P., aged ten months; admitted the Royal 
Victoria Hospital, November 13th, 1910, complaining pain the 
abdomen and vomiting. 

This patient was referred service colleague, Dr. 
Burgess, who diagnosed intussusception and furnished the follow- 
ing history: ‘‘The child, strong healthy male, was his usual 
good health until about p.m., the previous day, when began 
moaning and crying and turning over its face and drawing the 
legs during attacks pain, which recurred every ten fifteen 
minutes. evening vomited large quantity sour 
material and each occasion shortly after drinking any fluid, until 
his admission into the hospital. November 12th had two 
semi-formed, chocolate-coloured stools, and similar one the 
day admission. There was tenesmus evidence mucus 

admission, the child well nourished, but appears 
suffering from recurring attacks abdominal pain, during which 
rolls over its face. The abdomen full and rounded, but not 
distended; there resistance rigidity; but the upper left 
quadrant there elongated mass easily felt; slightly movable 
and tender pressure; nothing abnormal felt rectal exami- 
nation. 

two and one-half inch incision the left the mid-line 
exposed ileo-colic intussusception, which was readily reduced 
expression and slight traction. The cecum and appendix were 
their normal position; the latter was removed before closing the 
wound. The lower ileum was deeply congested and very 
tous. Incision closed through-and-through sutures. The 
bowels moved naturally the second day, and the child was dis- 
charged the ninth day. 

II. Baby A., male, aged five months and two weeks, 
admitted the Royal Victoria Hospital, September Ist, 1912. 

indebted Dr. Byers, St. Agathe, for the following 
notes this case: Yesterday morning the child awoke a.m. 
its usual good health, and shortly afterwards had normal stool. 
Two hours later the child suddenly uttered piercing cry, became 
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pale and covered with cold, clammy sweat. These cries were 
repeated during the day intervals fifteen twenty minutes, 
and were accompanied straining and the passage bloody 
mucus, especially towards the evening. saw the patient for the 
first time night, and palpation found sausage-shaped tumour 
the right hypochondrium, and made diagnosis intussuception 
which attempted reduce high injections under pressure, 
but failed so. early possible the following morning 
procured automobile and brought the child the hospital, 
distance seventy 

admission, child was pale; pulse poor quality; abdomen 
full, but not distended. mass could readily palpated the 
upper right quadrant. Immediate operation was undertaken. 
The abdomen opened the right the mid-line, and 
intussusception occupying the hepatic region exposed. The peri- 
toneal cavity contained large quantity clear serous fluid. 
Persistent traction and expression failed reduce the invagination. 
Even after resection could not reduced until the neck had been 
cut. Resection with lateral anastomosis was quickly performed, 
the peritoneal cavity was filled with normal saline fluid, and the 
wound closed with through-and-through sutures. The pulse during 
operation ranged between 120 and 144. 

The child’s condition improved during the afternoon, and late 
night appeared much stronger. Small rectal salines were given 
every three hours, which were retained. One-eightieth grain 
morphia was given eleven p.m., and the child slept well and 
seemed much brighter the morning. Small sips brandy and 
water and barley water were given throughout the following day 
and retained. The child did not vomit after the operation, and 
4.30 passed dark brown movement slightly tinged with blood. 
saw the child p.m., and felt very hopeful recovery; but 
7.30 the face suddenly turned leaden hue, there was difficulty 
breathing, and the child died few minutes. 

Case III. F., female, aged fifteen; admitted April 
1913. 

This case was referred the Royal Victoria Hospital the 
fifth day the illness Dr. Rutherford, Hawkesbury, Ontario, 
to.whom indebted for the following notes: com- 
plained uncomfortable feeling the bowels the afternoon 
April 4th, but was able take her usual evening meal, and slept 
well until six the following morning, when she awakened with 
severe abdominal pain and vomited shortly afterwards. The pain, 
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with irregular attacks vomiting, continued all day and less severe 
that night.” 

Dr. Rutherford saw her that morning and found tenderness 
the epigastric and right iliac regions, but mass could palpated. 
That night, however, did, and continued increase size 
until she entered the hospital. The bowels moved the sixth and 
seventh days from enemata; nothing abnormal was noticed the 
stools. The temperature was normal and the pulse 72. Ice was 
applied all day, but failed give relief, and the parents were averse 
operation. They consented the 8th, the fifth day the 
illness. 

The patient, admission, looks pale and lies her 
back with the limbs extended. Has not vomited for twenty-four 
hours and has retained milk. Temperature 99°2°, pulse 128, run- 
ning and weak. Abdomen full, but not distended; more less 
tense throughout, and distinctly rigid the right iliac fossa, where 
indefinite and tender mass can felt. 

The notes from Dr. Rutherford were not sent with the patient, 
but were obtained later, that were unaware the afebrile 
course the illness. diagnosis appendicular abscess, possibly 
retrocecal, was made, and the abdomen opened pararectal 
incision. Clear, yellowish fluid immediately escaped. The appen- 
dix and seemed normal, but the lower part the ileum for 
ten inches was deeply congested, dark places, gangrenous, and 
the seat enteric intussusception. 

Reduction was impossible and not attempted. Resection 
with lateral anastomosis was performed and the wound closed. 
tube was introduced for drainage owing the necrotic condition 
the mass. Patient made smooth recovery and left the hospital 
the 28th cured. 

IV. Nellie C., aged thirteen; admitted the Royal 
Victoria Hospital, August 15th, 1912. 

Patient was good health until two days ago, when she had 
sudden attack pain the epigastrium, and vomited soon after. 
The epigastric pain continued throughout the night, but yesterday 
was referred the right lower quandrant. She vomited several 
times the first day, once yesterday, but not to-day. Her bowels 
have moved slightly each day, and this morning after enema. 
The stools contained neither blood nor mucus, and there has been 
tenesmus. close questioning she admits having had some- 
what similar attacks pain, ascribed indigestion, during the 
last year, but has never been confined bed with them. 
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The patient, admission, well nourished, lies the back, 
any attempt turn bed aggravates the pain her right 
side, which she says cramp-like character. The abdomen 
distended, slightly resistant throughout, tympanitic front, but 
slightly dull the flanks. There definite and marked resistance 
the right lower quadrant and hypogastric region, where 
indefinite mass can felt. The abdomen moves slightly respi- 
ration. The patient looks ill and toxic, and has temperature 
100°, and running pulse 132. 

Immediate operation for ruptured appendix was performed, 
but the incision revealed enteric invagination, involving the 
lower ileum. This was very deeply congested and cedematous, the 
peritoneal lustre markedly dulled, and several bluish-black patches 
near the free border the intussuscipiens were noted. Expression, 
combined with traction, failed aught but lacerate the peri- 
toneal coat several places. Resection was quickly performed, 
and lateral anastomosis established about three inches from the 
ileo-cecal valve. The appendix was removed. large quantity 
slightly turbid fluid which had drained into the pelvis raising 
the head the table during the operation was removed suction, 
before closing the abdomen with layered sutures. Twenty-five 
ounces normal saline were given intravenously during the 
operation. 

She made uninterrupted recovery, and was discharged 
the thirteenth day after the operation. 

Mrs. G., aged sixty; admitted the Royal 
Victoria Hospital, May 28th, 1912. 

Three weeks before admission, while lifting tub, the patient 
was seized with severe pain referred the right lower part the 
abdomen. She was unable attend her household duties for 
the remainder the day, but did not vomit until late the 
evening. She passed restless night, but felt better the morning 
and was able her work. noon, however, she had another 
attack pain and again vomited. Bowels have been constipated, 
but have moved more less every day. Previous this attack 
she has enjoyed good health. There has been more less pain and 
tenderness the lower right quadrant ever since the last attack. 
This pain does not radiate, nor has been associated with any dis- 
turbance urination. 

admission, examination the abdomen shows distension, 
visible swelling, peristalsis. The abdomen flaccid, except 
the right lower quadrant, where there distinct localized rigid- 
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ity, marked tenderness, and indefinite oval-shaped swelling, 
tender pressure. Her temperature admission pulse 
108. Urine, catheter specimen, shows albumin, red cells, pus 
cells. There are slight traces blood her stools, but tenes- 
mus; and rectal examination reveals some tenderness the right 
side the pelvis, but mass. 

May 31st the abdomen was opened the right iliac region 
with the intention draining localized abscess, secondary 
perforating appendicitis, but the incision revealed 
invagination, irreducible and covered with adherent omentum. 
Resection the mass was decided upon and lateral anastomosis 
established after closing the large and the small bowel. 

The patient’s recovery was materially delayed left lobar 
pneumonia and subcutaneous infection the wound, but she 
left the hospital five weeks later excellent condition, with ab- 
dominal wound healed and the bowels moving naturally. 

VI. aged forty-eight. This patient was admitted 
Dr. McCrae’s service the Royal Victoria Hospital April 
9th, 1913, condition collapse, and complaining cramps 
and passing blood from the bowels. 

The patient was Russian, and much difficulty was experienced 
obtaining reliable and connected history his illness. 
was good health until two weeks ago when was seized with 
cramp-like pains the left side, which have been more less 
persistent ever since, and interfering with his sleep. remained 
bed for five days and has had frequent attacks vomiting daily 
since the onset the pain. The bowels did not move for eleven 
days, when enema was given which seemed effectual, and 
since then has passed small quantities blood, but without 
tenesmus. has had headache fever, but occasional pro- 
fuse sweatings. 

saw the patient consultation with Dr. McCrae shortly 
after his admission. was pale, cold, and presented the typical 
appearance collapse; lips and finger-nails cyanosed; anxious 
expression; hiccoughing retching short intervals; rapid run- 
ning pulse 140 and respirations 40; blood pressure, mm. 
The abdomen was distended and very full, tympanitic front, 
with movable dullness the flanks; visible peristalsis; doughy, 
tense and tender all over, but especially along the left side. There 
was rigidity and mass could palpated. Rectal examination 
was negative and blood adhered the examining finger. There 
was evidence hypostatic congestion the right base. The urine 
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was acid, showing trace sugar, but albumen. Leucocytosis 
15,000. Obstruction was diagnosed and intussusception, partial 
some form internal hernia suspected. 

The patient’s condition was grave that operation that 
time was not considered. Strychnine, oil camphor and hot rectal 
salines were employed, and, when had rallied somewhat, gastric 
lavage relieve the almost incessant hiccoughing and retching. 
Enemata were without result, and blood was passed. 

the following day there was some improvement and opera- 
tion was advised, but refused, and was not until the evening the 
that the patient consented operation. 

Bearing mind the initial seat pain, the abdomen was 
opened vertical incision the outer edge the left rectus, 
allowing considerable free fluid escape, and hugely distended 
coils small intestines—intensely congested—of deep purple 
hue and cedematous. The largest and most dependent coil was 
punctured, and quart bloody, fecal, foul-smelling material 
allowed escape. This opening was closed two concentrically 
inserted purse-string sutures, placed one-eighth inch apart. 
Two other coils higher were dealt with similar manner, and 
not less than three even more quarts removed. 

Exploration was now possible, revealing rather long intus- 
and below the splenic flexure, partially enveloped 
the omentum. The abdominal incision was quickly closed 
through-and-through sutures, hot. saline being poured into the per- 
itoneal cavity before tying the stitches. Then colostomy 
was quickly performed through incision the right iliac fossa, 
and soft rubber tube inserted drain away the fecal flow. 
During the operation twenty-five ounces normal saline contain- 
ing some adrenalin chloride were transfused and this was repeated 
twice within thirty-six hours afterwards. 

Vomiting was troublesome the next day, but gastric lavage 
relieved this symptom well the hiccoughing for several hours, 
and was repeated the symptoms recurred. 

spite free intestinal drainage, marked improvement the 
rapidity and quality the pulse, and almost complete cessation 
hiccoughing, the patient gradually sank and died about forty-eight 
hours after the operation. 

The post-mortem examination revealed extensive petechial 
hemorrhages the stomach and small intestines and very severe 
gangrenous colitis involving the cecum and ascending colon, but 
stopping short the hepatic flexure and not involving the ileum. 
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Case VII. Mrs. B., aged fifty-nine, was admitted the 
Royal Victoria Hospital March 28th, 1912, suffering from 
cramps the abdomen, vomiting, constipation alternating with 
steady and progressive loss weight and strength, and 
anorexia. These obstructive symptoms were due cauliflower- 
like mass projecting into the rectum which was readily seen 
proctoscopic examination. 

The abdomen was opened April 2nd the left iliac region, 
and the growth situated the pelvic colon was carefully palpated 
and inspected. There were adhesions and was not compli- 
cated intussusception. Further examination failed reveal 
any evidence secondary metastatic foci the peritoneum, 
abdominal viscera mesenteric glands. The first stage colos- 
tomy was performed just above the sigmoid flexure and the bowel 
was opened two days later. The colostomy completely relieved the 
obstructive symptoms; the patient’s appetite improved, and 
rectal irrigation was readily practised through the colostomy 
aperture. 

The removal the cancer was delayed for several weeks, due 
attack severe bronchopneumonia, during which time rectal 
was abandoned. These were resumed during the latter 
part May, but much difficulty was experienced getting fluid 
escape per rectum that they were again stopped, and thought 
that the obstruction had materially increased size. 

The true explanation the difficulty was apparent when 
opened the abdomen June 10th perform excision the 
rectum, finding intussusception the pelvic colon involving 
the cancerous mass. The specimen (shown) exhibits the short 
invagination common this part the bowel and quite 
ducible. The apex, with its small aperture, consists entirely the 
adenocarcinoma. 

interest note that the patient had not experienced any 
subjective symptoms distress, tenesmus pain the rectum 
subsequent the colostomy until the irrigations had been resumed 
after having been stopped for some weeks. other words, 
have here example symptomless rectal intussusception the 
presence proximal colostomy. conclusion, the patient 
making satisfactory recovery, and hope close the temporary 
colostomy short time. 
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INSANITY AND ITS RELATION THE STATE 


Neurologist, Royal Victoria Hospital, Montreal; Demonstrator 
Medicine, McGill University 


view the increasing amount interest taken the public 

all matters affecting its general welfare, might hardly 
seem necessary advance special plea for the granting op- 
portunities for study and investigation those whose chief interest 
ascertain the surest and best means promoting rational 
thought and action. 

Much money spent our army and navy and munitions 
war, and probably rightly the present state affairs, 
order maintain the independence our country. But would 
not equally foreseeing this age which struggle has 
begun, struggle which science and brains are take the place 
sword and sinews, organize some concerted and well-directed 
effort find out the most efficacious way increasing the brain 
power the nation? 

Much money has been spent munificent government 
investigating conditions about the North Pole, but how much 
has been devoted the study and investigation the causes and 
able show, might much more vitally interested, first from 
purely humanitarian point view, and secondly from the point 
view dollars and cents. 

Let consider this question from the humanitarian view- 
point. present, the wealthy city Montreal, and the 
province Quebec, have absolutely place where patients 
suffering from deranged mental mechanism, matters not what 
may have been its cause, however slight its nature, have 
place, say, where such patients can admitted and receive 
scientific study and investigation and rational treatment. Our 
great general hospitals, well equipped they are all other lines, 
have absolutely conveniences for this great class sufferers. 
They refuse admit them, and one cannot blame them altogether. 
The other patients must considered; but fair that this great 
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class patients should absolutely neglected? One two 
concrete examples might interest, and shall quote only 
two cases that have come under care the very recent past. 

One, young married man with three small children, employed 
janitor, was referred out-patient clinic account 
mental depression and inability carry his work. 
gave history loss weight with disturbances digestion 
suggesting hyperacidity, general feeling weakness and loss 
ambition and interest his work. Not being able perform 
his duties properly naturally began worry, and time 
went and there was improvement his condition, could 
plainly see his wife and family homeless and dependent public 
charity. Mental depression was not unnatural under such 
cumstances. Examination showed nothing abnormal the various 
viscera save, have said, the evidences hyperacidity and cer- 
tain impairment general nutrition. Mentally the patient was 
very depressed, was not sleeping eating well, and complained 
severe occipital headache. had hallucinations delu- 
sions, and there was evidence any defect intellect. 
regretted that bed could obtained for this patient 
until was brought week later the ambulance with his 
throat cut. The attempt suicide was made with the most 
sincere intention, but ignorance balked it, and the wound was 
sewed up. His reasons for committing the act were that was 
feeling bad, nobody was doing anything for him, and they had 
threatened send him the madhouse, and was not going 
there. All the time was the ward, while his wound was 
healing, was perfectly rational, did what was told, and sub- 
mitted every way nurses and doctors. soon, however, 
his wound healed was sent gaol and thence the asylum 
his wife was afraid have him around. have seen this man 
the asylum since, and morally certain that could have 
been admitted hospital, there would never have been any 
question committing suicide, never any question gaol 
the asylum and the consequent stigma. 

the other hand, let recount the story another patient 
with practically identical complaints and under very similar cir- 
cumstances. He, however, lost his position, and being unable 
find new work, was dependent what his wife could earn. 
This with her inexperience amounted ninety-five cents day, 
not enough keep three children and herself and give the patient 
proper food. This went for some days, and his symptoms 
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steadily became worse. could not apply his attention trifles 
happening about him unimportant details, and later would 
not remember them. then began fear that his memory 
was failing—the first step towards insanity, would think. 
naturally enough argued that the wife were not burdened with 
himself and the children, she would manage well enough 
self. Such suggestion her naturally prevented her leaving 
him and the children alone, and she was unable work all. 
Fortunately about this time were able have this patient 
admitted, not for the treatment incipient melancholia, which 
would have been refused, but because were able enter him 
case gastric neurosis. has gained 18} pounds many 
days and his depression has gone. The disappearance this men- 
tal depression coincidentally with the improvement his general 
nutrition has given him peg hang his mental afflictions on, 
and free from the horrible fear that was going insane. 
The nurse charge says the best patient the ward, and 
that always helpful every possible way. mention this 
show that this man but honest, respectable, 
individual and one worthy whatever can for him. feel 
that this case have saved not only his sanity but probably 
also his life and the lives the three children, and moreover, this 
man will directly from the hospital into work again without 
any stigma attaching him. 

Such cases might multiplied almost indefinitely, one 
might quote individual cases unfortunates suffering from mal- 
adjustment the mental gears, giving rise obsessions im- 
perative ideas and various other anomalies thought, action, 
volition and emotion, popularly referred insanity. One 
might refer the acute toxic insanities, the chronic drug addic- 
tions, for none which have any institution where proper 
investigation and care can obtained. 

The explanation this state affairs obvious. There 
question that our lack sympathy for these psychopathic 
cases arose from our ignorance and our inability appreciate 
the disordered functioning the mind. Disorders metabolism, 
derangement the heart’s function that the kidneys and 
other viscera were more easy study, and only the last 
few years that any success has crowned the efforts which have 
been made understand the causes and the manner develop- 
ment disorders that most important all functions our 
human mechanism, the mind. The studies Freud Vienna, 
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Jung and Bleuler and Dubois Switzerland, Janet and Déjerine 
France, Adolf Meyer and Southard, Morton 
Prince and Putnam, and host others the United States, 
have opened avenues approach into this practically unexplored 
territory. 

Let look this question for its potentialities the way 
dollars and cents the province Quebec alone, not men- 
tion the whole Dominion Canada. this province, the care 
the insane under somewhat peculiar conditions, being let 
out corporate bodies, religious otherwise, who are paid 
much per capita the government for the public patients. They 
are permiited also care for private patients and collect from 
them what fees are judged proper, but these latter patients 
accounting the government necessary. has therefore not 
been possible for obtain absolute statistics the number 
insane patients the province nor the actual cost their main- 
tenance. One can ascertain what the provincial government 
has pay annually these corporate bodies, but re- 
cognised fact that this not sufficient pay them for the care 
the public patients, they are allowed compensation re- 
ceive and care for private patients whom they can demand fees. 
The total cost these contracts the provincial government 
1911 was $460,738.36. This just for the board insane public 
patients the asylums, and does not include the reformatory 
industrial schools. divided follows: 


Patients. Cost. 
$215,077 .95 
138,970.53 
St. Ferdinand Asylum 16,018.43 
Ste. Anne Asylum 


have then the asylums the province 4,040 public 
patients, and their cost the government $460,738.36. But 
none these institutions, save the Protestant Hospital 
Verdun, issue any report their private patients, the total 
cost maintenance the institution, these figures are necessarily 
quite misleading. They take account only the board the 
public patients and this was calculated from $110 $112 per 
capita annually the Roman Catholic institutions and $142 
the Verdun institution. Now take the annual report this 


1 
a 


ASSOCIATION 775 


last named institution for 1911, find that there were that 
year practically equal number private and public patients 
admitted. While this probably does not hold equally among the 
French population who would patronise the Roman in- 
stitutions, still one can easily see that get very incomplete 
idea the number insane patients our province from the 
annual report issued the government inspectors. the same 
report find that while the grant from the government $78,- 
670.45, which the cost per head many patients plus the 
salaries those physicians the staff who hold government posi- 
tions, find, say, that the total cost maintenance this 
institution amounts $168,688.45. will seen from this 
that impossible form estimate not only the number 
insane patients among our population, but more especially 
the cost their maintenance. 

not purpose here criticize this farming-out method 
treating the insane, method which Canada, believe, 
peculiar this province, except remark its economy, far 
the government concerned. the same time one should 
recognise that not eliminating the cost the maintenance 
the insane simply shoulder part the burden expense 
for the public patients from the government the backs 
those unfortunates suffering similar ways who happen have 
more money. Whether this method conducive scientific 
study, investigation and progress the matter the prevention 
insanity, shall leave you judge. 

might with advantage consider this question affects 
our neighbors the United States; they have been through our 
experiences, and turn have meet problems which they have 
already been through. then can profit their experiences, 
must recognise first that the population the United States 
92,000,000, while that the province Quebec about 2,000,000, 
fact which all favour the United States, because our 
population increases have every reason believe the relative 
number insane patients will increase considerably more rapidily. 
will quote the following statistics from brochure issued this 
last year the National Committee for Mental Hygiene: The 
cost caring for the insane institutions represents sum which 
amazing those who have not had the matter brought their 
attention. The average cost maintenance for the insane 
the United States about $175.00 per patient (which considered 
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far too low), making the total cost during the year 1910, for those 
institutions, $32,804,500. estimated that the cost the 
Panama Canal will $325,201,000, and the time for its completion 
will about ten years, seen that the annual cost caring 
for the insane greater than the annual cost construction 
the Panama Canal. The latter sum great that was deemed 
wise distribute over several generations the issuance 
bonds, whereas the cost caring for the insane annual expense 
paid from the current revenues the States. also interesting 
note that the amount expended 1910 for the care the insane 
institutions exceeded the amount appropriated Congress for 
the support the executive, legislative, and judicial departments 
the federal government. 

this great sum must added the economic loss the 
country through the withdrawal from productive labour many 
people the prime life. has been ascertained that the aver- 
age value the community adult between the ages eighteen 
and forty-five $700 year. Upon this basis the economic loss 
the country through insanity over $130,000,000 year. Ad- 
ding $32,000,000, the cost maintenance, see that the annual 
cost insanity the United States more than $162,000,000, 
amount equal the entire value the wheat, corn, tobacco, 
dairy products and beef products now exported from the United 
States each year. Experts are provided study the crop con- 
ditions order find there any way which the product 
can increased and prevent the invasion any 
cultural colleges are maintained all over the country for the pur- 
pose teaching the prospective farmer and the unsuccessful one 
how get the best results. the analogy perfectly 
justifiable, and should demand least consideration the 
mental health the community equal that given the crops 
and farm yard products. 

The most approximate estimate can form from the incom- 
plete figures our command for the province Quebec shows 
that the proportion public patients the population equals 
almost exactly the proportion the total number insane in- 
stitutions the population the United States, that the pri- 
vate patients were included, the relative proportion our province 
would considerably greater. 

have already mentioned that the only institution the 
province that issues printed annual report stating the number 
private patients admitted, the number for 1911 practically 
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equals the number public admissions. The same thing holds 
good this institution for 1912. things are, considering merely 
the outlay the government, this means tax cents year 
every man, woman, and child the province compared with 
cents head the United States, the difference being accounted 
for practically completely the higher cost living the United 
States. Not being able state the exact number insane patients 
the province, impossible work out, save only approxima- 
tely, the economic loss the country, but conservative estimate— 
basing the average value the community adult the 
figures already given—would place the annual economic loss 
the province Quebec between $4,000,000 and 
This course does not take into consideration the interest the 
cost the buildings the land which these institutions are 
placed. considerable sum with every prospect increasing 
annually, for again consider the experience the United 
States, find that the number insane institutions has in- 
creased more than twice fast the population. 

think that have shown that the question insanity de- 
serves our attention both account the amount money that 
involved and even more because inevitable that that 
amount will reach huge proportions the course very short 
period time, especially consider the number the insane 
and their expense the whole Dominion Canada. 

realise that much more could have been said from the human- 
itarian point view, but many you have had such patients 
suffering from incipient insanity, and those you who 
have, nothing more necessary. those you who have 
not, can say that there experience that will throw greater 
strain your belief human charity than have the responsibi- 
lity individual whose mental mal-adjustment requires 
into new environment preliminary scientific 
and know that there absolutely place institution which 
will can accommodate him. One has then wait until the un- 
fortunate individual shows sufficient progress the disease that 
may legally declared insane and committed asylum, 
where from the large number patients and the small staff 
physicians supplied the government, individual attention 
scientific investigation absolutely out the question. just 
typhoid patient could not taken into hospital until 
had hemorrhage. 

The indications the matter are very evident and only 
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necessary first refer the regulation immigration. 
position assistant acting surgeon the United States Marine 
and Hospital Service the Immigration Department Montreal, 
have seen quite number insane and feeble-minded individuals 
who have landed Canada with the intention getting into the 
States, this way avoiding the much advertised examination 
Ellis Island. The result that these patients, being turned back 
the border, are left our hands. only comparatively 
recently that one our hotels such patient who had come 
through from the States, without provocation shot and killed 
two innocent individuals, one young and promising member 
our own profession. Was the Immigration Department ever men- 
tioned the comment following that incident? apparently 
never occurred the newspapers that there was should have 
been inspectors all trains entering Canada from other countries. 
could quote other instances that more nearly affected myself. 
believe that the government more careful prevent diseased 
cattle entering Canada than they are keep out mentally deficient 
and deranged people. 

the matter mental defectiveness and feeble-mindedness 
and its relation etiological factor insanity, and also its 
immense importance the country from the standpoint expense, 
only necessary cite the family reported recently 
Goddard.* shall just quote his conclusions and resumé: 
Kallikak family presents natural experiment heredity. 
young man good family becomes through two different women 
the ancestor two lines descendents, the one characterised 
thoroughly good, respectable, normal citizenship, with almost 
exceptions, the other being equally characterised mental defect 
every generation. This defect was transmitted through the 
father the first generation. the later generations more defect 
was brought from other families through marriage, and the 
last generation was transmitted through the mother, that 
have here all combinations transmissions, which again prove the 
truly hereditary character the defect. find the good side 
the family prominent people all walks life and nearly all 
the four hundred and ninety-six descendants owners land 
and proprietors; the bad side find paupers, criminals, pros- 
titutes, drunkards, and examples all forms social pest with 
which modern society The cost such family 
the community not easily estimated. 


The Kallikak Family, The MacMillan Co., 1912. 
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Time forbids more than outline the measures necessary 
counteract such condition. would suggest that had 
compulsory education all children, examination could made 
their mental condition, just their physical condition exam- 
ined present, and each child could graded mentally according 
the Binet Simon (or similar) tests. Those that showed minor 
degrees mental defectiveness, but who were still capable 
being educated, could relegated special small classes and given 
special instruction; also those children with minds overbright 
certain directions, mean the embryo genius, could also receive 
special while those who eventually proved beyond 
education could segregated, and thus procreation their kind 
might limited least, not prevented. 

Besides these measures prevention another and more im- 
portant still considered. And here seems appropriate 
protest against the use the term speak the 
were the word indicate always fractured spine. 
Specify where the break is, and only few fractures suggest fatal 
result. Divide insanity into the insanities and the outlook im- 
mediately becomes encouraging. Statistics prove this, for about 
twenty per cent. those who are committed hospitals for the 
insane recover and remain well, while many more recover 
ciently return home, and least contribute something toward 
their support during periods comparatively good mental health. 
these percentages recoveries obtain to-day when crude treat- 
ment still common, may confidently predicted that lar- 
ger number recoveries will result when all cases mental dis- 
order are discovered promptly and given the benefit improved 
methods treatment which are now available. 

What need here Montreal hospital for the borderland 
cases—those cases incipient insanity and those recoverable 
types whose cure present often jeopardized the natural 
distaste the relatives have them certified the regular asy- 
lums. should connected with one our great general hos- 
pitals and admission its wards should readily accessible. 
man must closer touch with the advances modern med- 
ical science than the psychiatrist, the inter-relationship between 
mental and physical conditions intimate. Crile has recently 
shown this intimacy exophthalmic goitre, and the recent work 
Cannon adrenal secretion very interesting and suggestive. 
found that solution one two million epinephrin in- 
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hibits the contraction the longitudinal intestine muscle. Blood 
taken from the vena cava cats that had been frightened dog 
produced the same result, but such result followed the control. 
the adrenals were removed this effect did not follow the excite- 
ment. 

such hospital suggested delirious cases and drug habi- 
tués could receive treatment without the necessity legal com- 
mittment. This hospital could also intimate association 
with teaching institution, that the student would receive 
instruction and familiarise himself with these types disease, 
their causes, the means prevention, and the methods treat- 
ment. 

Boston and Baltimore have within the last year erected and 
opened such hospitals connexion with their teaching schools. 
Boston the new psychopathic hospital has been erected the 
State government considerable expense. close working 
association with the State Asylum the one hand, and the police 
and recorder’s court the other, that patients can remanded 
from these courts for observation and investigation can 
transferred the asylum with the least possible amount red tape. 
Baltimore, through the munificent generosity Mr. Henry 
Phipps, Pittsburg, the new psychiatric clinic was opened recently, 
most beautiful building where expense has been spared 
secure the most pleasing and restful surroundings, and furnish 
everything for the welfare the patients. The calibre the men 
charge these institutions, Adolf Meyer Baltimore and 
Southard Boston, sufficient guarantee that the scientific work 
the institutions will high standatd. 
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PAIN SYMPTOM PULMONARY 
TUBERCULOSIS 


Ste. Agathe des Monts 


disease which fairly free from pain with the exception 
that due pleural change, find that there are other types 
pain, and that those which are due pleural involvment are 
diverse character that they deserve more attention than usually 
paid them. find also that when these various pains are 
studied and their origin traced out, they are important giving 
diagnostic information and basis for our therapeutic measures. 
The nerve supply the lungs and visceral pleura derived 
from the anterior and posterior pulmonary plexuses, which are 
formed chiefly branches the pneumogastric joined fibres 
from the sympathetic. questionable whether there any 
sensation the lung tissue not. The parietal pleura supplied 
from the intercostal nerves small branches which pass through 
the internal intercostal muscles. The parietal pleura extremely 
sensitive. There large skin and muscle area, which has 
indirect nerve connexion with the lungs and pleura. The skin and 
muscles the neck and arms, supplied the cervical and brachial 
plexuses may influenced inflammatory changes the pleura 
means the sympathetic connexion and the branches the 
first and second dorsal nerves, which form part the brachial 
plexus. The skin and muscles the chest and abdomen are 
similarly influenced pleural changes through the intercostal 
nerves and their branches. Pain these regions, when due 
intrathoracic conditions, spoken pain.” Another 
class pains are the toxic, caused the absorption tuberculo- 
toxins the toxins concomitant infecting bacteria or, possibly, 
the absorbed poisons breaking down lung tissue. These may 
felt anywhere the body. They are not yet well understood 
and are difficult study and direct proof. 
The only pain referred the lungs themselves indefinite, 
vague ache discomfort, often spoken ‘‘lung misery 
There is, however, almost invariably more less 
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complained being the lungs, but which superficial. This 
felt usually the infraclavicular, the supraspinous, the inter- 
scapular areas, occasionally over the apices. These pains are 
not well localized, but are most often felt the affected side and 
over the diseased area. They may occasionally bilateral (the 
possibility bilateral disease must such cases borne mind), 
They are transitory, coming and going without definite cause, vary 
intensity from scarcely perceptible discomfort acute pain. 
times there cutaneous These occur usually 
the early stages disappearing later on. Sometimes they are the 
first symptom, being present even when careful examination will fail 
reveal lung lesion. While the cause these may situated 
the pleura, evidences this are usually wanting and the character- 
istics pleural inflammation are not present. 

Very few patients pass through this disease without more 
less pleurisy, and may said that practically every case suffers 
from this complication certain degree earlier later. The 
typical pain dry pleurisy sharp and lancinating, increased 
movement, respiration coughing; usually localized over the 
affected area, but sometimes referred; begins suddenly and 
severe from the onset. The pain gradually disappears, but may 
cease suddenly. such case should remembered that sud- 
den cessation pain often means beginning effusion. While small 
effusions are very common all stages, large effusions are more 
common the initital pleurisies than those occurring later the 
disease. effusion, rule, gives pain, but sometimes 
feeling tension fulness the side abdomen may com- 
plained of. The usual sites pain dry pleurisy are the axilla, 
infraclavicular, and interscapular regions. The patient endeavours 
limit the movement the affected side shallow breathing, 
suppression the cough, and maintaining such position 
will keep the lung quiet possible. From this severe, typical 
pain find all degrees mere discomfort drawing deep 
inspiration, and quite possible have extensive dry pleurisy 
without any pain all. Sometimes patients will have friction 
which can heard without the stethoscope some distance and 
which noticed themselves, without feeling any pain. 

The referred pleuritic pains are important they may easily 
lead wrong diagnosis. The most important are those referred 
the shoulders and arms and often mistaken for rheumatism. 
The pain may sometimes felt down the wrist hand. There 
often cutaneous and muscular tenderness and sensitiveness 
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pressure. The explanation these localizations probably the 
sympathetic connexions the brachial plexus and also the fact 
that the first and second dorsal nerves form part this plexus 
well giving off the first and second intercostals. importance 
these shoulder pains, which vary considerably intensity, has 
been emphasized Pottenger, who maintains that they are 
great importance early diagnosis, often being the first indication 
disease the chest, though this may not tubercular. Another 
very important group pains are those referred the abdomen 
along the course the lower intercostal nerves. When acute 
they may simulate acute abdominal condition, especially when 
the right side, the sharp pain, referred the abdomen and the 
rigidity the corresponding rectus being very misleading. 
examination the chest, many cases sudden abdominal pain, 
will reveal pleurisy over the lower lobe posteriorly, which will 
explain the pain and obviate errors diagnosis and treatment. 
not uncommon find pleurodynia neuralgia the inter- 
costal nerves associated with pleurisy. While this may and does 
occur during the course pulmonary tuberculosis apart from signs 
pleurisy, and may caused absorption other general 
condition, fairly frequently due pleural inflammation. The 
finding cutaneous hyperesthesia and points tenderness over 
the exits the cutaneous branches the intercostal nerves near 
the spine, the axilla, near the sternum, should demand 
examination the deeper structures. Mr. Hilton his little book, 
“Rest and Pain,” was the first call attention the fact that the 
nerve supply the skin over the joints the same that the 
joints themselves and the muscles surrounding them, and 
makes the same point clear about the coverings the chest walls, 
demonstrating that pain felt the skin frequently indication 
and result deep-seated trouble. When there persistent pain, 
whether slight severe, unilateral bilateral, which cannot 
accounted for pleurisy, should think Pott’s disease the 
vertebra corresponding the nerve involved. Caries one the 
ribs may give similar symptoms, but this rare finding. Occa- 
sionally herpes zoster will cause pain for some days before the erup- 
tion appears. pleurisy the diphragmatic pleura may occur 
and frequently hard locate. The pain this felt usually 
the epigastrium and along the costal margin. The physical signs 
are indefinite. Friction often not heard and the diagnosis must 
frequently made from the symptoms, which are those acute 
pleurisy elsewhere, and the absence signs. This epigastric pain 
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must differentiated from that caused coughing which really 
strain the diaphragm and upper abdominal muscles. 
often found patients who have frequent, hard, dry, unproduc- 
tive cough, felt the epigastrium and along the attachments 
the diaphragm, greatly increased cough and pressure, parti- 
cularly over the ensiform cartilage. When pleurisy occurs the 
neighbourhood the pericardium, particularly near the nipple 
the vicinity the apex the heart, the symptoms are like those 
acute pericarditis, and the fact that the friction heard with 
each heart impulse and sometimes palpable makes the diagnosis 
between these two complaints times difficult. singular 
fact that the pericardium not more often involved pulmonary 
tuberculosis, when consider the close relationship the pleura 
and pericardium. Occasionally, however, meet with 
acute pericarditis. When this occurs the pain felt over the 
and increased pressure the intercostal spaces. 
may also felt during the act swallowing, especially when 
the posterior part the pericardium that involved. acute 
inflammation the peritoneum covering the upper abdominal 
organs may simulate pleurisy very closely. have seen two cases 
which acute perisplenitis developed connexion with 
tubercular peritonitis complicating pulmonary tuberculosis. 
these the pain was felt the left side beneath the lower ribs and 
was increased coughing and breathing deeply. The peritoneum 
was painful pressure the immediate vicinity. one there 
was distinct peritoneal friction heard. 

The adhesions which are the almost invariable result 
plastic pleurisy and which are present nearly every case 
pulmonary tuberculosis, often give certain amount pain. This 
felt dragging sensation feeling tightness the chest, 
increased deep movements the chest, and frequently 
most complained the patients when the weather damp. 
Frequently signs these adhesions can made out, unless those 
accompanying thickening the pleura possibly some limitation 
expansion the affected lung. Occasionally one these adhe- 
sions will break during fit coughing during violent exertion. 
When this happens, there felt sudden sharp pain followed 
soreness for time. That stretching tearing adhesions due 
their attachment the parietal pleura does give actual pain 
proved the induction artificial pneumothorax thera- 
peutic measure. adhesions are present when this operation 
being carried out, the patient will feel more less acutely the 
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stretching these. The pain occurring spontaneous pneumo- 
thorax very frequently not correctly diagnosed till some time 
after this has occurred. Usually pneumothorax sets suddenly, 
often without apparent cause, with sharp stabbing tearing 
pain. usually felt the axilla, but may felt the upper 
part front the chest. accompanied typically dyspnoea 
and cyanosis and feeling distress anxiety. Movement, cough 
and even speaking, accentuate the pain. While this the typical 
picture, the onset may less severe and the development symp- 
toms more gradual. These cases are the ones which give trouble 
diagnosis, particularly when the pneumothorax only partial 
owing adhesions. 

The presence superficial cavities the lungs sometimes 
indicated localized pain, which pleural origin. some 
cases the area the cavity can very accurately mapped out 
palpation, the tender area corresponding with the superficial area 
the cavity. The patient, usually advanced case, complains 
soreness some particular spot, which found hyper- 
sensitive. recently formed cavity may frequently found 
beneath such localized sensitive spots. far observation 
goes this only occurs over newly formed cavities, and disappears 
the cavity becomes more chronic. Occasionally hemorrhage 
preceded feeling tightness even more marked pain, 
which relieved when the hemoptysis occurs. While this not 
constant sign hemoptysis, examination, area acute 
consolidation found beneath the spot complained of, should 
the look out for this complication, particularly the patient 
subject recurring hemorrhages. 

When the secretion from the bronchi thick and sticky and 
coughed with difficulty, there often feeling soreness beneath 
the sternum. This not typical tuberculosis, and occurs 
many cases bronchitis. tight feeling aching pain across the 
front the chest and bilateral, often complained the patient 
feeling,” and much aggravated cough, should draw 
attention the bronchi and the condition their secretion. 

Another cause substernal pain may enlargement the 
bronchial glands. this the pain more constant and differ- 
ent character, being more uneasiness, sensation weight 
Another site pain from this cause the back the level 
the fourth dorsal vertebra. There certainly enlargement these 
glands all cases pulmonary tuberculosis, but only cases 
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which the enlargement isconsiderable very acute that symptoms 
are produced. may also caused pressure the 
cesophagus these enlargements. 

Thus far have endeavoured describe pains 
the chest during the course pulmonary tuberculosis and some 
those pains caused complications this region the body. 
Without trying describe the pains which are due tuberculosis 
other organs and which may met with complications the 
course pulmonary disease, wish mention briefly some the 
more common pains felt the various parts the system, which 
are due the circulating toxins the tubercle bacillus secondary 
infecting organisms, and which are thus due the disease the 
lungs and not definite tuberculosis other organs. Headache 
need only mentioned very common and times distressing 
symptom. This sometimes severe and constant that begin- 
ning meningitis simulated. few cases condition toxic 
present which the absence meningitis only 
made certain the fact recovery. have seen one case this 
condition which there was severe and continuous headache, 
generalized cutaneous hyperesthesia, vomiting, certain amount 
mental dulness, and other signs resembling meningitis. 
cutaneous hypersensitiveness, either localized general, sometimes 
gives the first indication meningeal involvement. 
various nerves occurs result toxic absorption pulmonary 
tuberculosis. Pathologically there true tubercular neuritis 
with tubercles the nerve substance. may also pres- 
sure neuritis caused enlarged glands, axillary, cervical bron- 
chial, and neuritis the intercostal nerves from involvement 
the nerve pleural inflammation, but besides these three can 
also have toxic neuritis, comparable that caused alcohol 
lead poisoning. The symptoms this not differ from those 
other forms neuritis. Akin this, but more less transitory, 
are the neuralgias, due the same cause, the intercostals and 
the sciatic being the nerves most commonly affected, though any 
nerve may involved. Myalgia also frequently occurs, from 
the same cause. The muscles feel tired and sore though over- 
exercised, strained bruised. Those most commonly affected are 
the pectorals and biceps and those the back and neck. Finally 
there interesting group joint pains, which are usually diag- 
nosed rheumatic. Poncet has given very full description 
what calls ‘‘Tubercular which quite different 
condition from tuberculosis the joints and which closely simulates, 
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everything except etiology, acute articular rheumatism. 
said due small number bacilli low virulence the 
toxines bacilli growing elsewhere the system. The severe and 
generalized arthritis which seen during tuberculin reaction 
example this toxic joint pain. Further there are the arthralgias, 
corresponding the neuralgias and myalgias. These occur 
sometimes severe, pains especially the large joints. The 
pain may slightly increased motion and pressure, but usually 
unaffected this. They come without apparent cause and often 
disappear suddenly appear some other joint. They may 
affect several joints simultaneously and disappearance leave 
traces. The characteristics these pains are their transitoriness 
and the absence all objective signs. 

conclusion, let emphasize the fact that, while pulmonary 
tuberculosis comparatively painless disease, there occur con- 
siderable variety aches and pains, whose recognition and dif- 
ferentiation important. are apt look the majority 
patients with this disease neurasthenic and ascribe many 
their complaints this cause. doing there danger that 
organic basis for their pains may missed and treatment 
wrongly directed else neglected altogether. 


THE CANADIAN MEDICAL 


RETROPERITONEAL HAEMOTOMA CAUSE 
INTESTINAL OBSTRUCTION 


obstruction such important condition that 

think myself justified detaining you moment consider 
this uncommon cause. Retroperitoneal hemotoma complicated 
acute intestinal obstruction has been several times successfully 
operated upon. There are very few such cases noted the litera- 
ture, but the opinion that many deaths from obscure 
abdominal affections are really due Reports patho- 
logical societies not infrequently give notes cases deaths 
without operation, where large collection blood found the 
retroperitoneal tissues and some them note collapsed portion 
the intestine. These patients have been usually brought the 
hospital moribund, with symptoms intestinal obstruction. The 
loss blood alone would perhaps not cause death had not the 
intestinal functions been interfered with. Death really due 
the intestinal stasis patient suffering more less 
from loss blood. 

will admitted that any case trauma about the abdomen 
such that produced hemorrhage considerable size the 
retroperitoneal tissues, may reflex action upon the neuro- 
muscular mechanisms the intestine, cause failure peristalsis, 
resulting obstruction and stasis the fecal current. also 
true that when anatomical cause obstruction also present 
given cause, the condition doubtless mixed, the nervous 
factor causing moderate paresis, which together with moderate 
mechanical pressure from the blood tumour may produce absolute 
stasis. other words, less pressure from collection blood, 
say behind the duodenum colon, between the layers the mesen- 
tary the wall the intestine, would cause obstruction, the 
neuro-muscular influence caused more less paresis the intestine 
the affected part only, more generalized the case may be. 

Chronic cases also occur where the pressure haematoma 
brings about only partial obstruction. These hemorrhages are the 
chief cause cysts the mesentery and omentum and also sup- 
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puration the retroperitoneal space. These secondary conditions, 
especially mesenteric cysts, not infrequently cause obstruction. 

Traumatism and disease the arteries are the chief causes. 
many cases cause can ascertained. The strain the vessels 
labour has caused this accident recorded several 
cases injury another region was associated, such thigh 
fracture. Such case which terminated fatally was reported 
Wagstaff? 1895, but apparently overlooked the intestinal 
element the case. Robert reported case 1909 
girl thirteen who died from intestinal obstruction due 
hemorrhage the wall the jejunum high up. remarkable 
that this condition followed blow the back the mid-dorsal 
region, not severe enough leave any external evidence, and which 
only detained the child few minutes from her play. Vomiting, 
however, soon began, but absolute obstruction probably did not 
occur before gangrene the affected part supervened. The opera- 
tion, which was performed three days after the accident, failed 
save the patient. 

reports the case 1905 acute obstruction due 
retroperitonal hemorrhage, which successfully operated upon. 
His case developed ten days after normal accouchement. The 
hematoma which was present since previous labour three years 
before, but was augmented fresh hemorrhage the cyst-like 
mass, caused obstruction pressure the descending colon. 
The hemorrhage was well above the pelvis close relation the 
left kidney, and had relation pressure injury about the 
uterus. The increased blood pressure during straining was doubt- 
less responsible for the rupture the small vessel the retro- 
peritoneal tissues. within behind the peritoneum 
does not infrequently occur labour, quite above and apart from 
any trauma about the pelvis. 

Injury from foreign bodies the intestines has caused this 
complication. have had the opportunity observing case 
right-sided involving the retroperitoneal tissues behind 
the colon from the hepatic flexure the head the cecum. The 
cause here was almost certainly trauma from foreign body within 
the colon, which had been swallowed six hours before the pain the 
region the gall-bladder began. The foreign body was the needle- 
like, straight, strong bone from the fin ling. The patient 
administered large enema about six hours after the accidental 
swallowing the substance (ling fin). have doubt the con- 
traction the colon while expelling the water, found the sharp 
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pin-like bone situated horizontally the colon the hepatic 
flexure, and pricked small vessel behind the colon the retro- 
peritoneal tissue meso-colon. The condition was mistaken for 
appendicitis and operated upon twenty-two hours after the 
symptoms. bleeding vessel was found, but the hematoma 
which had occupied the ascending meso-colon from the head the 
cecum the hepatic flexure and had peeled the peritoneal coat 
partly from the colon was drained, and the patient, man over 
forty-five, made good recovery. 

Such masses have been cut down upon, and when large blood 
clot was found the operation was abandoned. The size the 
hematoma not necessarily direct ratio with the size the 
vessel which began bleed. diagnosis that large aneur- 
ism has ruptured, and the fear having death the table, 
believe have occasionally caused curable case die from surgical 
abandonment. 

The rupture tiny vessel the areolar tissue between the 
layers the mesentery, elsewhere outside the peritoneal sack, 
may produce very large collection blood. apparently peels 
the peritoneum from the tissues and organs which are enveloped 
it, and new bleeding points are produced. only after sufficient 
lowering the blood pressure, and increasing the intra-abdominal 
pressure the collection fluid, the accompanying rigidity, and 
perhaps intestinal paralysis, that spontaneous arrest the 
hage obtains. The condition the blood itself must import- 
ant factor. Some cases become arrested spontaneously when only 
find where the hemorrhage began account the distance which 
the fluid has burrowed. 

The production such condition from rupture vessel 
the wall small serous cyst caseous gland, while possible, 
most unlikely occur. Hemorrhagic cysts, however, not infre- 
quently have repeated hemorrhages causing them increase size 
from time time. malignant growths, especially Lobstein’s 
cancer, severe retroperitoneal hemorrhages occur. 

The difficulty diagnosing retroperitoneal hemorrhage while 
going on, doubt great. The agonizing pain 
the mestenteric vessels, acute pancreatitis, absent. The 
pain sore dull character. less severe than peri- 
tonitis. The persistent vomiting, with slow pulse, subnormal 
temperature, and the facies grave abdominal condition, with 
physical signs localization, should cause think the pos- 
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sibility hemorrhage behind the peritoneum, producing intestinal 
obstruction, when planning the abdominal incision. fear some 
such cases have failed diagnosed after opening the abdomen. 

Remove suspicious, but for the time harmless, appendix, 
and drain the peritoneum, and you may save case unrecognized 
perforated duodenal ulcer; but hematoma compresses some 
part the intestinal canal, and you fail find it, your patient will 
more quickly die. 
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report the medical superintendent the Eastern 
Hospital for the Insane, Brockville, for the year ending October 
1912, contains the following information: 168 patients— 
men and women—were admitted during the year; the ages 
the patients ranged from years. admission the cases 
were diagnosed follows: dementia 61; manic depressive, 


39; senile psychosis, 34; melancholia, epilepsy, alcoholism, 


paresis, infective psychosis, imbecility, tabetic psychosis, 
Huntingdon’s chorea, paranoia, One hundred 
and eight cases were reported have been ill for less than year, 
ten for less than two years, fourteen for less than three years, twenty- 
three for less than ten years, five for less than twenty years, and 
eight for more than twenty years. During the year eighty-two 
patients were discharged; these included fifty-two recoveries, 
twenty-seven improved, and three unimproved cases. Among those 
discharged were some who had been the hospital for six, seven, 
even nine years; they are said doing well. The death rate 
was rather high, thirty-seven men and thirty-three women dying 
during the twelve months under consideration. 
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Case Reports 
MEDIASTINAL ABSCESS 


case about relate presents features very unusual 

interest. boy fourteen began complain pain 
his right side, about the end March, 1911. Dr. Gear, Erin, 
was called see him, and found friction sound the whole right 
side, temperature from 101° 102°, and pulse between and 90. 
continued that condition for about week, when suddenly 
became collapsed, and the doctor was called haste see him. 
found him great distress with his breathing, with temperature 
subnormal and pulse feeble and very rapid. 

first saw him April 2nd, and found himfin collapse, 
surface cold, temperature beneath the tongue 96°, rectum 99°, 
the pulse feeble and rapid that could not counted. His 
colour was grayish and was extremely restless. Examination 
the chest showed dulness either side, but the friction sound 
still the right. There was marked dulness over the precordia, 
and extending down the space between the costal cartilages 
about two inches. The heart sounds could feebly heard behind 
the sternum the level the second costal cartilage, but impulse 
could felt. 

diagnosis fluid the pericardium was readily arrived at. 
The patient’s grave condition made impossible use 
thetic. 

About half inch from the left border the sternum the 
space between the fifth and sixth costal cartilages, passed 
exploring needle and found pus. Using cocaine this opening was 
enlarged tenotomy blade, that was able pass sinus 
forceps and, its aid, fair-sized rubber tube. free discharge 
pus occurred, and few minutes the breathing became easier, 
and the patient expressed himself being much relieved. From 
this date gradually improved, yet soon became difficult 
keep the tube the pericardium, and consequently the discharge 
was more less intermittent. For this reason was decided 
make freer opening under anesthetic, the use which now 


Read the annual meeting the Canadian Medical Association, London, Ont., 
June 26th, 


—_ 
t & 


ASSOCIATION JOURNAL 793 


his improved condition was considered safe. This was done 
April The pulse was now fair volume and the temperature 
99° the opening was freely enlarged, 

and the pericardial sac explored with the finger. was now found 
that there was opening the posterior and right side the 

pericardium large enough admit the finger easily. large probe 

guided into this opening passed line straight backwards, almost: 

tothespinal column. large-sized rubber tube was passed through 

the pericardium into this opening, distance four 
five inches and secured suture. Pus continued discharge 
considerable quantity for some weeks, but the patient 
improved and two months was quite recovered. 

Remarks. When Dr. Gear first saw this patient, there was 
nothing the case indicate that was anything more serious: 
than attack pleurisy involving the right side. The pain, 
the temperature, and the pulse all indicated only mild case 
pleurisy. With pulse not exceeding and good volume, 
may fairly exclude the possibility effusion the pericardium. 
Within one week collapse suddenly occurred, and the boy was 
found desperately critical condition, very ill that the 
doctor supposed would die within few hours. reasonable 
explanation for the course the illness, and the sudden occurrence 
this collapse suggests itself mind. think may assume 
that large abscess the mediastinal space had been slowly 
developing for some time, and that the pressure and infection from 
this abscess caused the occurrence pleurisy. This abscess opened 
communication with the pericardium, and the discharge pus 
into the sac was immediately followed the attack collapse. 

The occurrence abscess the mediastinal space not often 
referred any our text-books medical literature. Such 
abscess may caused bone disease, as, for example, the 
vertebral column, the sternum, the clavicle, some disease 
the the softening tubercular glands about the 
bronchi the root the lung. Had the abscess this patient 
perforated into either pleural cavity, nothing more grave than 
large empyema would have been the immediate result. 

was easy matter find the posterior opening the peri- 
cardium, but would very difficult not impossible find the 
opening the mediastinal abscess had perforated into the pleural 
cavity, because the immense size the pleural cavity and the 
consequent difficulty exploration. Very probably this the 
true pathology least some the cases empyema that go. 
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fatal issue, notwithstanding the most ample drainage 
the pleural cavity. 

long experience cannot recall single case recovery 
from condition that seemed desperate. After few ounces 
pus had drained away, his condition changed marvellous way. 
His colour immediately improved. said felt better, and 
was easy find the change the volume and force the pulse. 


Guelph. MacKinnon, M.D. 


TORSION THE ASCENDING AND HALF 
THE TRANSVERSE COLON; WITH 
OPERATION AND RECOVERY 


comparative rarity acute obstruction the large bowel 
due kink torsion warrants the recital the following 
case. 

Fred B., age twenty-five years, entered the City Hospital, 
Hamilton, February 26th, 1913. had contracted pneu- 
monia about ten days previously and was still suffering more 
less from the effects that disease. His previous history was 
excellent. the afternoon March Ist, was taken with acute 
pain the upper part the abdomen. The severity the pain 
did not last long and there was particular rigidity. During the 
night, however, the pain became more severe, and, the advice 
his attendant, morphia was administered him. saw him 
with Dr. Langrill the following morning, about twenty-one 
hours after the initial pain. The patient looked very ill, and 
pression. His temperature was pulse, 132, small and weak. 
The abdomen was distended, being especially prominent below 
the costal arch. There was general tenderness over the abdomen, 
the surface the body was moist. 

tentative diagnosis perforation the duodenum 
was made. The patient was quickly removed the 
room and median incision made the upper abdomen. 
bluish black sack, about eight inches diameter, presented itself, 
was quickly recognized distended large bowel. This 
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bowel completely filled the upper half the abdomen. The 
abdominal incision was increased downwards short distance. 
trochar was then inserted into the bowel and large quantity 
foul-smelling gas escaped, together with some brownish fluid. 
The trochar was then removed; the opening the bowel clamped, 
protected with gauze, and then gentle traction the injured gut 
was withdrawn from the abdomen. The last portion which came 
out the abdomen was the appendix and attached ileum 


which had been lying over the left upper quadrant the abdo- 


men. The transverse colon was fixed its centre the posterior 
parietal peritoneum, anterior the abdominal aorta. was 
here that the kink took place such way that the cecum and 
splenic flexure both occupied the upper left abdominal quadrant. 
All that portion the large bowel the right this point 
was dead. The ileum was also very much distended. The omen- 
tum was thickened the point where the kink took place, but that 
portion the transverse colon the right the kink was devoid 
omentum. The dead bowel was quickly cut away and two 
Paul’s tubes inserted; one into the proximal end the divided 
ileum and the other into the distal end the divided colon. These 
tubes were attached rubber tubing and projected from the 
abdomen. The abdominal wound was then closed these 
tubes with interrupted sutures silk-worm gut. Two pints 
normal saline were given under the breasts and the patient then 
was placed bed semi-Fowler position. considerable 
amount fluid drained away from the small bowel during the 
first twenty-four hours. Saline was administered the rectum, 
but was found too much was given some escaped from the 
tube which was attached the colon. The fluid which was given 
the mouth was not absorbed the stomach small bowel 
with the exception very small part—on average only about 
one-fifteenth part. For eight days the drainage was kept up, 
and then, owing the rapid loss flesh the patient, was 
deemed advisable perform the second operation. The patient 
was again and the abdomen re-opened. The ileum 
was closed with purse-string suture and also the end the trans- 
verse colon. lateral anastomosis was then made between the 
ileum and sigmoid colon, and the abdominal wound closed with 
interrupted sutures silk-worm gut. Ten days after the second 
operation there was small amount discharge from the abdominal 
wound. This was probably from infection from the colon. 
The patient rapidly gained weight and was able and 
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around the ward the seventeenth day after the second operation. 
The abdominal wound quickly healed and the patient has been 
good health since. 

was very interesting note the very small amount 
fluid which was absorbed the stomach and small bowel. 
soon the ileum was joined the colon the patient gained 
weight and flesh. 

Two months after leaving the hospital the patient returned 
complaining pain the abdomen. This pain, however, quickly 
subsided and has enjoyed good health since. has returned 
work and complains nothing. 

the abdomen was taken after injecting solution 
bismuth into the rectum and the remaining colon was distinctly 
outlined. This kink was due developmental defect, the right 
half and ascending portion the colon and never having 
become attached the peritoneum the proper position. 


Hamilton INGERSOLL OLMSTED, M.B. 


plans and specifications have been prepared for the hospi- 
tal for advanced cases tuberculosis, which established 
St. John, New Brunswick. Some difficulty seems have arisen 
concerning the site selected and objection has been raised the 
residents that part the city. probable that another site 
will chosen. 


‘ 
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Editorial 


INCIPIENT TUBERCULOSIS 


regrettable fact that the cases pulmonary 
tuberculosis admitted sanatoria, even those which 
aim accept none but early cases, only about twenty per 
cent. can truly classed incipient. The reasons for this 
are not far seek. The onset the disease often in- 
sidious, and such symptoms may present seem trivial, 
that the patient either ignores them consults physi- 
cian, refuses heed his warning follow his advice. But 
means the patient who always blame. The 
responsibility lies largely with the physician. Dr. Vrooman, 
whose earnest paper this subject appeared the July issue 
the probably right his estimate that least 
fifty per cent. the advanced cases which have come under 
his notice the Tranquille Sanatorium advanced 
because some general practitioner who saw them the early 
stages failed make the diagnosis even suspecting the 
proper diagnosis, failed recognize the serious significance 
the symptoms, and gave most improper advice.” 

the experience some sanatorium physicians that 
most the incipient cases are sent few medical men, 
who are not always city specialists, but many instances 
country practitioners who have had personal experience with 
the disease. The physician who too ready suspect 
tuberculosis the exception. When the history and physical 
signs are suggestive, should have the courage—it some- 
times needed—to tell the patient his suspicions, and insist 
repeated and thorough physical examination and the keep- 
ing proper temperature record. The sputum should 
frequently examined, being sent, necessary the board 
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health laboratories. The tuberculin test often great 
value. short, procedure should shirked till the diag 
nosis established rendered extremely improbable. 
frequently difficult reach decision. 

Unfortunately, the ideas the specialist and the average 
practitioner what constitutes early tuberculosis are 
widely different. The delicate changes the respiratory 
murmur and the fine, localized rales which precede the stage 
evident consolidation, are apt elude the ear one who 
has not made himself expert the use the stethoscope. 
the campaign against tuberculosis more has been done 
educate the public than the profession, which after all con- 
stitutes the first line defence. But custodiet 
—or rather, doctores? The answer that 
the special dispensaries which exist, should exist, all the 
teaching centres, ought used systematically and thor- 
oughly for the instruction both students and graduates; 
and, further, everything should done hasten the day 
when the final-year student shall encouraged, not re- 
quired, spend week two virtual residence 
sanatorium. objected that already overworked, 
much the more reason. could not spend more profit- 
able holiday. The difficulties should not great. 
largely matter funds and co-operation between the 
medical school and the sanatorium. Adequate knowledge 
pulmonary tuberculosis cannot acquired the wards 
general hospital. 

Moreover, some familiarity with sanatorium methods 
necessary for the proper treatment case. not 
much that the sanatorium cures the patient, but teaches 
him how cure himself and stay cured. Home treatment is, 
course, feasable and often necessary. But, whenever pos- 
sible, should preceded stay, matter how short, 
sanatorium, for there the patient soon learns the many 
details which are important for himself and his friends, 
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which the occasional visits doctor and nurse cannot 


teach him. 

Thanks the initiative Dr. Eugéne Grenier, series 
short practical courses for physicians the diagnosis 
early tuberculosis has been given Montreal this summer 
the Institut Bruchési. These, learn, have proved 
decided success. The attendance has exceeded all expecta- 
tions, proving that the need for such instruction widely 
appreciated. also gratifying learn that Laval 
University chair phthisiotherapy has been endowed, 
which Dr. Dubé has been appointed. The example our 
French-Canadian confréres commended. 


EVIDENCE FOR VACCINATION 


view the uncertainty which always exists, more 

less definite degree, the public mind concerning the 
efficacy vaccination preventative against smallpox, the 
findings the Pennsylvania State Medical Commission are 
interest. The Commission was appointed June, 1911, 
and its report has now been issued. The members the 
Commission were: Professor William Welch, Johns 
Hopkins University, and Professor Jay Schamberg, Phila- 
delphia; Mr. John Pitcairn, president the Antivaccination- 
ist League America, and Mr. Porter Cole, secretary 
the League; Mr. Emil Rosenberger, attorney-at-law; Mr. 
Henry Lippincott, manager life insurance company, 
and Mr. Edward Woods, president insurance agency. 
Thus the committee consisted two members favour 
vaccination, two members opposed the measure, and three 
unprejudiced members. Twenty-five medical men testified 
its favour, and five gave evidence against it. The report 
concludes that successful vaccination protects against small- 
pox for period from seven ten years, that persons who 
have been successfully vaccinated twice are immune against 
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the disease, that vaccination performed infancy and 
repeated ensures less severe attack smallpox, and that the 
procedure relatively harmless and has available substi- 
tute. The report was not signed Mr. Pitcairn and Mr. 
Cole, nor Mr. Lippincott. Mr. Rosenberger and Mr. 
Woods, however, warmly advocate the practice vaccination. 

The report the Pennsylvania State Medical Commis- 
sion merely substantiates the opinion expressed other 
commissions, which from time time have investigated this 
much-discussed question. For instance, may mention 
the Commission appointed the British House Commons 
1802, the Danish Legislature 1804, the Royal 
College Physicians London 1807; the German Vacci- 
nation Commission appointed 1886, and the Royal Com- 
mission Vaccination appointed 1896. Then again, 
during the present year the Upper House the Manx Legis- 
lative Council threw out Bill providing for the recognition 
conscientious objection vaccination. 


DOMINION REGISTRATION 


URING the past six months many communications have 
reached us—and not few them from the United 
States—asking for information the requirements for 
registration under the Canada Medical Act. are glad, 
therefore able publish the the 
Medical Council Canada, which have received from the 
registrar, Dr. Powell, Ottawa, and which will found 
another page. Those who may desire secure Canadian 
registration without examination virtue their registra- 
tion ten years’ standing one the provinces, would 
well take note the proviso attached this clause the 
Act. Under this proviso, which has occasioned some surprise 
and disappointment, the practitioner who has thus obtained 
his Dominion license may still subjected examination 
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final subjects the Medical Council the province 
wishes Columbia, however, the only 
province whose Council has yet declared its intention 
putting the proviso into effect. The other provinces, 
understand, are prepared accept such candidates without 
examination. 


first number new quarterly, The British Journal 
Surgery, has recently been issued. under the direction 
editorial committee, which Sir Berkeley Moynihan 
chairman and Mr. Hey Groves, Bristol, editorial secre- 
tary, and which comprises the names twenty-eight dis- 
tinguished surgeons Britain and Ireland. brief 
introduction Sir Rickman Godlee explains the objects which 
its founders have view, pointing out that justification 
needed, may found the fact that, while all other 
countries both hemispheres where the study surgery 
most active, there are special journals devoted the subject. 
Great Britain alone the progress surgical thought and 
enterprise for t#e most part only recorded publications 
which embrace whole subject medicine.” And, in- 
deed, one can only*wonder why the British Journal Surgery 
has not been existence these many years, for, judge from 
this initial number, destined occupy foremost position 
among scientific journals, position commensurate with the 
importance British surgery. 

The first issue comprises about one hundred and fifty 
pages. The frontispiece is, appropriately, portrait Lister; 
and the contributions are follows: renal 
hematuria,” David Newman; “Gall-stones,” D’Arcy 
Power; dermoid cysts,” Albert Carless 
“Marginal resection the tongue,” Sampson Handley; 
graft-of fibula into humerus,” Davies; 
“Fractures the spine the Robert Jones and 
Alwyn Smith, Winnipeg; “Intratracheal anesthesia,” 
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Interesting features are series case reports under the 
heading, and short notes rare 
cases. There are nearly seventy illustrations, the majority 
which are reproductions x-ray photographs, all wonder- 
fully clear. The illustrations, colours, accompanying Dr. 
Newman’s article are particularly natural. The general 
appearance the Journal and the character the press work 
are, one would expect, excellent. The publishers are 
Messrs. John Wright, Bristol, and The Macmillan Company 
Toronto. 


the last will and testament the late 
Professor Emil Hansen, Copenhagen, fund has been 
established for the purpose conferring gold medal upon 
the author recent distinguished work upon some micro- 
biological subject. The medal will bear the effigy the 
donor and will accompanied least 2,000 Kroner; 
will awarded the eighth day May, the birthday 
Professor Hansen, intervals two three years, begin- 
ning 1914. Next year the medal will given some 
scientist the field medical microbiology—comprehending 
the morphology, biology, and mode action the microbes 
pathogenic man animals. The trustees the fund 
are the chiefs the two departments the Carlsberg lab- 
oratory, and Danish biologist elected the governing body 
Carlsberg laboratory. The recipient the medal will 
designated committee composed the trustees the 
fund and two, more, foreign microbiologists. Professor 
Calmette, Lille, Professor Gaffky, Berlin, and Professor 
Theobald Smith, Boston, are the present members the 
committee. Further particulars concerning the fund may 
obtained from the president the board trustees, Professor 
Sorensen, chemical department the Carlsberg 
Laboratory, Copenhagen, Denmark. 
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MEASURE shortly introduced into the provincial 
council the Orange River Colony, which will provide for 
the establishment and management hospitals and charitable 
institutions that State much the same lines has been 
done the Cape Province. the ordinance stands pre- 
sent, provides that there shall medical representation 
the controlling board institutional committees; and that 
the provincial government shall pay two-thirds and the 
municipality one-third the deficit the expenses incurred. 
Both these points are open criticism, the latter because the 
suggested method meeting expenses will encourage neither 
voluntary subscriptions nor munificence the part muni- 
cipalities. 


the honoured members the profession Dr. 
Robert Bridges, the recently appointed Poet Laureate. Dr. 
Bridges his sixty-ninth year. was educated Eton 
and Corpus Christi College, Oxford. The early part 
his career was devoted the practice medicine London, 
but for nearly thirty years now has lived quietly Oxford. 
the author several plays, poems, and critical essays. 


THE sum £8,500 has been allotted the widow 
Dr. Edward Adrian Wilson, the Mansion House Committee 
the Captain Scott Fund. 


BILL has been introduced into the Paris Chamber 
Deputies Mr. Bernard Augé, requiring that persons desir- 
ous obtaining license drive automobile shall present 
certificate stating that they have normal eyesight and 
hearing, good constitution, and affection the heart, 
pleural cavity, kidneys, which might render them unfit 
for such occupation. Mr. Augé the opinion that 
many cases automobile accidents are the result illness 
the part the chauffeur. 
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THE twenty-third annual session the New York and 
New England Association Railway Surgeons will held 
the Hotel Astor, New York City, Wednesday, October 
22nd, 1913. very interesting and attractive programme has 
been arranged. Dr. Hugh Young, Baltimore, will 
deliver the “Address Railway surgeons, attor- 
neys and all members the medical profession are cordially 
invited attend. The corresponding secretary Dr. George 
Chaffee, 338 Forty-seventh Street, Brooklyn, New York. 


third annual congress the Canadian Public 
Health Association will held Regina Thursday, 
Friday and Saturday, September 18th, 19th and 20th, 
The programme papers promises exceptionally 
attractive one, and the provincial government and the city 
Regina will co-operate the entertainment the delegates. 


ALESSANDRO Geneva, has 
prepared “vaccine serum,” with which claims 
have obtained encouraging results the treatment tuber- 
culosis. Another serum for the treatment the disease 
the prepared Dr. Frederick Menharto, 
Heidelberg. letter the Lancet, dated May 28th, 
1913, Dr. Menharto says: “Contra-toxin mixture the 
blood plasma various animals, mixed proportions cal- 
culated produce lytic action various micro-organisms 
without producing lysis the human red corpuscles.” 


No. 253 the Laboratory the Inland 
Revenue Ottawa considers one hundred and fifty-eight 
samples turpentine, purchased drug various places 
the Dominion. result previous work undertaken 
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the laboratories, the findings which were published 
Bulletin 79, 1901, and Bulletin 211, 1910, order-in- 
council was passed June, 1912, whereby turpentine was 
added the fourth schedule the adulteration Act. The 
investigation now reported upon shows that the 158 samples 
examined, 106 were apparently genuine, were doubtful, and 
were the later containing petroleum. 


THE announcement made that the medical faculty 
Queen’s University has become merged financially with the 
university. Since 1892 there has been full academic control 
the University Board Trustees but the financial admin- 
istration has been independent the general university funds. 
Now the medical faculty participate the general 
university funds and receive “‘just and equitable consider- 
ation proportion its needs and its Evidently 
this ensures the future the medical school Queen’s. 


England movement foot give opportunity 
surgeons see more each other’s work. the past 
there has been little chance for surgeon study the methods 
his confréres, and this especially true those living 
provincial towns. Surgical clubs have been formed, which 
surgeons may witness difficult operations and study points 
technique which impossible learn through text- 
books; and the Surgical Section the Royal Society 
Medicine, June 10th last, resolved that meeting should 
held some important provincial centre, which sur- 
geons could attend who were unable get London. 
Accordingly meeting was held Birmingham which proved 
successful that leads one hope that many similar 
meetings may held the future. 
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MEDICAL COUNCIL CANADA 


First ANNOUNCEMENT, JULY Ist, 1913 


Relating Registration under the Canada Medical Act and the 
Examination for the License the Medical Council Canada 


GENERAL NOTICES 


The following announcements are made under the provisions 
the Canada Medical Act (1-2 George Chap. 16), endorsed 
and supplemented the Acts passed the various Provincial 
Legislatures Canada. 

(a) Any person who secures registration the Medical 
Register Canada examination entitled register without 
further examination, any province Canada, complying 
with the necessary regulations pertaining thereto, including the 
payment the provincial registration fee. 

(b) Any person who was duly registered any province 
Canada prior the seventh day November, 1912 (the date under 
which the Medical Council Canada was first legally constituted 
under the Canada Medical Act), but who was not registered ten 
years prior the seventh day November, 1912, may registered 
the Medical Register Canada, either examination, with- 
out examination, the completion ten years after the date 
his provincial registration. 

(c) Any person whose first provincial registration subsequent 
the seventh day November, 1912, can become registered under 
the Canada Medical Act only passing the examinations the 
Medical Council Canada. 

(d) Any person who secured registration the Medical 
Register Canada provincial registration ten years standing, 
(Sec. 18, Clause Can Med. Act), entitled register without 
further examination any province Canada payment the 
necessary fee, and subject the following proviso Sec. 18, 
Clause the Canada Medical Act: 

that the Medical Council any province not 
satisfied with the period years prescribed the sub-section, such 
Medical Council may, condition provincial registration, 
exact examination final subjects from practitioners registered 
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under this sub-section, and the said examination shall held 
according the provisions the by-laws rules the respective 
Provincial 


REGISTRATION 


Those entitled register without examination. 

Any person who before the 7th November, 1912, was 
the holder license certificate any province Canada and 
who has been active practice Canada shall, ten years after 
such provincial registration, entitled register without exami- 
nation. 

Certificates blank will provided the Registrar the 
Medical Council Canada upon application. 

form affidavit, and photograph the applicant for 
purposes identification shall attached certificates from can- 
didates for registration examination. 


EXAMINATIONS 


The Council shall its annual meeting determine the place 
places and dates for the next examinations the Council, and 
shall appoint the examiners necessary for the proper conduct 
thereof. 

Candidates for the examinations the Council must present 
either license Provincial Medical Council Board 
Examiners, certificate from the Registrar Provincial 
Medical Council, Board, that the requirements that Council 
Board regard preliminary education matriculation, medical 
curriculum and graduation have been complied with. 

Certificates blank will provided the Registrar the 
Medical Council Canada upon application. 

Applications for examinations, together with the necessary 
certificates and fee must deposited with the Registrar least 
four weeks before the date set for the commencement the exami- 
nations. 

Candidates who hold diplomas obtained outside Canada 
must present certificates from the Registrar Provincial Medical 
Council the same required graduates the Canadian 
Universities. 

member the Medical Council Canada shall act 
examiner Deputy Registrar for the Council. 

The Council shall determine from time time the subjects 
for examination and shall adopt rules and regulations for the guid- 
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ance the Registrar, Deputy-Registrar, Board Examiners, and 
for candidates when the examination hall. 

The qualification granted the Medical Council Canada 
shall known the the Medical Council 
(L.M.C.C.). 

Candidates who intend examined the examiners 
homeopathics shall signify their intention the Registrar least 
four weeks before the commencement the examinations. These 
candidates shall examined therapeutics, and all examina- 
tions where therapeutics are involved, examiners approved 
the majority the homeopathic representatives the Council. 


SUBJECTS EXAMINATIONS 


Physiology, anatomy, hygiene and public health, pathology 
and bacteriology, midwifery and surgery, medicine, 
including therapeutics. 

10. The examination shall consist two examinations each 
subject: 

(a) Clinical the subjects medicine and surgery. 

(b) Oral the subjects of: physiology, anatomy, hygiene 
and public health, pathology and bacteriology, midwifery and 

11. Sixty per cent. the marks each the examinations 
each subject shall required pass. 

12. candidate who fails not more than two the subjects 
examination, may present himself subsequent examination 
for those subjects which has failed. Failure more than two 
subjects will necessitate re-examination all subjects. 

13. The values awarded the examiners the answers the 
candidates are not subject revision. 

(Sections refer ‘‘Rules for candidates when the 
examination 

FEES 


23. The fee for the examination, including subsequent regis- 
tration, shall One hundred dollars ($100). cases failure 
requiring re-examination, half the original fee, that Fifty 
dollars ($50), will payable. 

24. candidate shall admitted any examination until 
the fee for such examination has been paid full. 

25. All fees must paid lawful money Canada the 
Registrar the Council. 
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26. Any person who has received license certificate regis- 
tration any province previous November 7th, 1912, and who 
has been engaged the active practice medicine any one 
more provinces Canada, shall, after ten years from the date 
such license certificate, entitled registered without 
examination, upon payment the sum One hundred dollars. 
($100). 

M.D., 


Registrar.. 
180 Cooper Street, Ottawa. 


reported the public press that two patients have been 
discharged from the lazaretto Tracadie, New Brunswick. One, 
man aged thirty-nine, left year ago, after receiving twenty injec- 
tions nastin. has been twice examined since his discharge 
and remains well. The other patient was man sixty-seven years 
age, who was discharged last November. received sixty injec- 
tions and also remains good heatlh. The physician charge 
the lazaretto Dr. Langis. 
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Book Reviews 


PaTHOLOGY. BEING GUIDE THE APPLICATION 
METHODS DIAGNOSIS AND TREATMENT. 
M.B. (Lond.), D.P.H., Assistant 
Physician the West London Hospital, Lecturer Clinical 
Pathology the Postgraduate College, etc. Illustrated. 
Price, $3.75. London: University London Press. 


practical laboratory manual, but rather written from the clinical 
point view, book which the practitioner senior student 
may obtain survey the applications clinical research. Con- 
sequently, all detailed descriptions technique are omitted except 
those which have with the preparation specimens. 
though the outcome the author’s lectures the West London 
Postgraduate School, has few the defects the lecture method. 
The author takes the view that the position clinical pathology 
needs more clearly defined, and deprecates the tendency 
make specialty longer intimately associated with and 
subservient clinical medicine. Under such circumstances the 
clinical pathologists are apt degenerate into “‘hewers paraffin 
and drawers The ideal which has mind the 
training the scientific practitioner 
Modern methods diagnosis and treatment, and the principles 
underlying them, are clearly explained. There are excellent chap- 
ters bacteriotherapy, the new chemotherapy, and the use 
tuberculin. The illustrations are good and helpful, and 
interesting note that those showing the presence spirochetes 
and trypanosomes the fresh blood are taken from cinematograph 
films. 


M.R.C.P. Price, 2s. net. London: Lewis, 1912. 


This most interesting and well written little book consisting 
two essays, the longer one flatulence, and short one 
shock, amounting all about fifty pages. There is, however, 
close relationship between the two subjects. The subject 
flatulence stands need elucidation; need clarify our 
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notions the source the gas that distends the stomach, 
that eructated. adequate explanation. 
The author believes that many cases actual secretion gas from 
the walls the stomach intestines important factor, and 
that all these cases three systems are involved—the vasomotor, 
the autonomic nervous, and the adrenal. The second essay deals 
with shock distinct from collapse, and chiefly from the medico- 
legal aspect. aims show that definite connexion exists 
between sudden death from inhibition, surgical shock, post-opera- 
tive ileus, the curious cases delayed shock, deaths from pneu- 
monia after some injuries, and traumatic neurasthenia. The 
author advises attempt estimate the sug- 
gestibility persons who are insured against 


Books Received 


following books have been received, and the courtesy 
the publishers sending them duly acknowledged. Reviews 
will made from time time books selected from those 
have been received. 


INTERNATIONAL Quarterly illustrated clinical lec- 
ures and especially prepared originai articles members 
the medical profession throughout the world. Edited 
Henry A.M., M.D., and others. Volume II. 
Twenty-third series, 1913. Philadelphia, London and Mon- 
treal: Lippincott Company. 


son, M.D. Philadelphia, London, and Mon- 
treal: Lippincott Company, 1913. 


SYPHILIS AND THE NERVOUS SYSTEM FOR PRACTITIONERS, NEUROLO- 
Philadelphia, London, and Montreal: Lippincott, 
1913. 
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and Price, $4.50. London: Macmillan Com- 
pany Canada, Limited, 1913. 


HEALTHY MEDICAL AND PsycHOLOGICAL 
FoR Wives. M.D., B.S. (Lond.). 
Price, 3s. 6d. net. London: Churchill, 1913. 


trated; price 6d. net. London: Churchill, 1913. 


Mrs. AND NURSES THE MANAGE- 
MENT CHILDREN HEALTH AND DISEASE. With 


BrapsHAW LECTURE THE DIAGNOSIS AND TREATMENT 
M.D., F.R.C.P. Price, 5s. net. London: 
Lewis, 1913. 


GENITO-URINARY DIAGNOSIS AND THERAPY FOR UROLOGISTS AND 
trated; price, $2.50. St. Louis: Mosby Company, 
1913. 


M.D. 12mo., 236 pages. Price, cloth, 
$1.50 net. Philadelphia and New York: Lea Febiger, 
1913. 


DISEASES THE STOMACH, INCLUDING DIETETIC AND MEDICINAL 
624 pages, with 126 engravings and plates. Price, 
cloth, $5.50 net. Philadelphia and New York: Lea 
Febiger, 1913. 


CAL AND GENERAL WILLIAM SMALL- 
woop, Ph.D. Octavo 285 pages, with 243 engravings 
and plates. Price, cloth, $2.75 net. Philadelphia and 
New York: Lea Febiger, 1913. 
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Res 
THE PUBLIC HEALTH ACT ONTARIO 


most important new features the Ontario Act revised 
last year are: 

The provision whereby the province divided into districts 
each with trained medical officer. There are seven these. 
Each officer gives all his time sanitary work within his district. 

The reduction the numbers members the local 
boards, there being five members for places four thousand 
population and upwards, and three members for places smaller 
population, including the townships. The medical officer health 

member the board and its executive officer. 

The tenure office the medical officer health made 
permanent. This official cannot dismissed except for cause and 
with the consent the provincial board. must paid 
reasonable salary. Provision made whereby the municipality 
pays his expenses for attendance the annual conference health 
officers. This year about three hundred were attendance. 

The medical and surgical attendance upon indigents cannot 
future saddled upon the practitioners community. The 
council required provide for this. 

The period given report communicable disease has been 
shortened twelve hours instead twenty-four. Measles and 
tuberculosis are made placardable diseases. 

Isolation hospitals are placed directly under the control 
local boards health and arbitration provided case dispute 
their location outside the municipality. 

The onus placarding premises for communicable disease 
placed directly upon the medical officer health. 

Under the regulations the medical officer health has power 
commit tuberculosis patient hospital sanitarium under 
certain circumstances. 

Power given municipality regulate and inspect its 
meat supply. 

10. Perhaps important part the Act any that 
relating the establishment waterworks and sewerage systems. 
Neither these may begun without the approval the provin- 
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cial board, and under certain circumstances the board has power 
order municipality establish water supply sewage disposal 
system. 

11. For the first time the history the province, sanitary 
engineer has been appointed under the provincial board. 

The reports communicable diseases and births and deaths 
made the medical profession are very incomplete. The import- 
ance this question cannot denied. Some medical men claim 
they should paid fee for such reports. The Ontario Health 
Officers Association recently passed resolution asking the govern- 
ment pass legislation requiring fee fifty cents for each report 
communicable disease, birth, death. This question should 
opinion freely discussed here. All have say about 
this—that the members the profession will the future 
required obey the law. So, they believe themselves entitled 
fee for such reports, they will get only making their influence 
felt the same manner other organizations do. they follow 
their usual business tactics and wait for Providence help them, 
they will get more recognition than present. These re- 
marks are made with view provoking discussion.* 


Chief Officer Health, Ontario. 


Read before the Section Public Health the annual meeting the Cana- 
dian Medical Association. resolution that medical men should paid for the 
notification infectious diseases was the outcome the discussion. 
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PROVINCIAL MEDICAL BOARD 
NOVA SCOTIA 


THE annual meeting the Provincial Medical Board Nova 
Scotia was held Halifax July 16th with large and represen- 
tative attendance. the absence the president, Dr. John 
Stewart, who had been called Edinburgh receive the honorary 
degree, LL.D. from his alma mater, Dr. Moore, Kent- 
ville, acted chairman. The usual reports from the registrar, 
treasurer, and the education committee, were read and adopted. 
connexion with these reports the following matters received 
attention: first, the question the preliminary examination; for 
the last two years investigations have been carried the 
General Medical Council Great Britain into the scope and stan- 
dard this examination, and the nature the papers set the 
numerous bodies throughout Britain and the various possessions, 
whose certificates have hitherto been accepted the Council, 
with the result that some these bodies have been struck off the 
list, and number the meantime are conditionally recognized. 
was decided extend somewhat the requirements the exami- 
nations conducted this Board, especially connexion with the 
languages, and all the examiners are requested that setting 
the papers their particular departments, they will each see that 
the questions shall not merely such test the memory the 
candidate, but rather the ability make practical use know- 
ledge. 

the registrar’s report was announced that information 
had been received from London that New Brunswick had joined 
with Nova Scotia, Quebec, and Prince Edward Island, the recog- 
nition British registration, and that reciprocity between Great 
Britain and that province would also soon force, has been 
now for some time the case between Great Britain and the other 
three named provinces. this there was also reference the 
Canada Medical Act and the Medical Council Canada, which was 
supplemented more extensive statement from the registrar, 
who was one the representatives from Nova Scotia the Council. 
The following resolution which represents the feeling the Board 
and the profession generally Nova Scotia was passed unani- 
mously the meeting: 
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this Board pleased know that the Medical Council 
Canada has been definitely organized under the Canada Medical 
Act, and would congratulate Dr. Roddick the measure 
which has last attended his efforts bring about inter-provincial 
recognition medical practitioners. The Board regrets, however, 
understand that the Canada Medical Act has been amended, 
that instead being one the prime objects the Act, 
now really ultra vires for the Council consider reciprocity con- 
ditions with Great Britain. 

Board further considers that the Council not carrying 
out the plain purposes the Act, nor even the intention implied 
its own regulations, viz., the establishment definite qualifica- 
tion attainable only examination, when gives men who are 
entitled simply registration the same qualification provided 
for those who are compelled undergo extensive high standard 
examination. The result necessarily follows that the diploma 
issued does not indicate the face that was obtained 
examination, not directly registrable. 

“This Board also regards mistake that examination 
should demanded any but final subjects, especially when 
made impossible that examination such subjects anatomy and 
physiology may taken students course. 

“The Board will not assume that the intention the 
Council permanently establish the conditions adopted with 
regard the first examinations held October next, limit- 
ing them one centre, Montreal, but any rate must protest that 
examiner has been selected representing any province institu- 
tion east Quebec. 

and notwithstanding the exceptions above taken, 
this Board, accordance with the special legislation adopted 
this behalf 1903, will accept the registration certificate the 
registrar the Medical Council Canada, and without further 
examination will register the holder thereof, his complying with 
the ordinary regulations with regard payment fee, proof 
identity, etc. This decision will apply all ‘ten-year men’ regis- 
tered the Canadian Medical Register well those registered 
after examination, subject only the reservation already indicated 
with regard recognition the qualification which being granted 
the Council. 

Board therefore deprecates the fact that one province, 
British Columbia, account existing local legislation unable 
accord this same general recognition all holders the Council’s 
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was also further unanimously decided: 
“That, with reference the certificate which will required 
persons who, while not yet registered with this Board, may yet 
possessed such academic and other certificates would entitle 
them come for the final professional examination this 
Board, such certificate will, the meantime furnished this 
Board without 

According the registrar’s report there were ten additions 
the register during the year, but there being also ten erasures 
account death, the numerical strength remains six hundred 
and seventy-one, the same June 30th, 1912. this number 
only about four hundred and forty are resident Nova Scotia, the 
remaining two hundred and thirty-one are found chiefly 
the United States, but scattered more less everywhere. Their 
names, however, still remain the provincial register and they 
retain their legal rights practice the province. 

There were cases irregular practice necessitating actual 
legal proceedings, but several minor cases were disposed cor- 
respondence. serious results attending the practice unquali- 
fied and ignorant women midwives throughout the province, 
was under consideration and was recommended that the county 
medical societies well the provincial association, should 
petition for legislation enable the Board deal with this class 
persons. 

According the treasurer’s report the Board has balance 
$1,470 after paying examiners, members’ fees, registrar’s salary, 
etc.; very satisfactory condition when considered that the 
only receipts come from examination and registration fees, that these 
are moderate, and further that there are annual fees exacted. 

Dr. John Stewart was reélected president, and Dr. 
Lindsay registrar and secretary-treasurer. 
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Dr. Ross Chatham, Ontario, died 
July 13th the twenty-ninth year his age. Dr. Waddell gradu- 
ated from McGill University 1907. practised for two 
years New Mexico, and for the past eighteen months had been 
doing research work the Montreal General Hospital. 


Dr. Toronto, died July 5th. Dr. Ballon 
was sixty-seven years age and had followed his profession 
Toronto for more than thirty years. 


July 19th. was the son Nathan Butler, Yarmouth, Nova 
Scotia, and graduate McGill University. From McGill 
went St. Thomas’s Hospital, London, and for the past thirty- 
seven years had practised London. Dr. Butler arrived from 
England Thursday, July 17th; contracted cold which 
developed into pneumonia and death resulted two days later. 
was the sixty-second year his age and survived widow 
and one son. 


Dr. superintendent the quarantine station 
Williams Head, died July 27th. Dr. Watt was born Hamilton 
August 9th, 1860. was graduate the University 
Toronto and apart from his professional work had attained some 
repute writer. was appointed superintendent the 
quarantine station 1897. 


Dr. FREDERICK Toronto, died the Wellesley 
Hospital, July 27th, the forty-fourth year his age. was the 
third son County Crown Attorney Frederick Fenton and received 
his early education Jarvis Street Collegiate. Afterwards, 
went Trinity Medical College. From 1892 1893 was house 
surgeon the Toronto General Hospital. was associate profes- 
sor obstetrics and gynecology the University Toronto and 
had charge the department and obstetrics St. 
Michael’s Hospital. leaves widow and two children. 


Dr. CaRSCALLEN, Enterprise, Ontario, died July 
23rd. Death was due paralysis. Dr. Carscallen was well- 
known practitioner Enterprise, where had resided for more 
than twenty-seven years. 
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MARITIME PROVINCES 


meeting the Westmoreland County Municipality, held 
Dorchester, New Brunswick, July 22nd, grant two thousand 
dollars was made the Moncton Hospital, subject ratification 
the Legislature its next session. 


Dr. superintendent the provincial sanatorium 
Kentville, Nova Scotia, has been invited assist the committee 
appointed select suitable site for and direct the building 
the tuberculosis sanatorium which established Prince 
Edward Island and for which the funds have been provided 
Hon. Charles Dalton. The matter will taken once and 
the plans prepared soon possible. 


ONTARIO 


probable that within short time the public schools 
St. Catharines will medically inspected. The matter under 
consideration, and plan has been proposed whereby the consump- 
tive sanitarium and the school boards will each bear share the 
cost such inspection. 


Dr. Ottawa, has been appointed chief medical 
officer Port Nelson the Hudson Bay. 


THE plans are being prepared for alterations made the 
Hamilton Hospital. 


Western Medical College, which was founded London 
thirty-two years ago, now under the direction the Western 
University, the university paying annual rental $750 for the 
use the college buildings and land. The dean the new medical 
faculty Dr. McCallum, the registrar Dr. Waugh, 
and the executive committee, Dr. McCallum, Dr. Waugh, Dr. 


Hadley Williams, Dr. Meek, Dr. Drake, and Dr. 
Hill. 
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QUEBEC 


THE question establishing civic hospital again came 
for consideration meeting the Quebec Health Committee, 
held July 16th. The city architect was instructed prepare plans 
for the proposed hospital but definite decision was made concern- 
ing the site. 


Maternity Hospital, the place Dr. who has 
been appointed superintendent the Vancouver General Hospital. 


eleven thousand visits were made nurses the Vic- 
torian Order Montreal during June. The cases treated numbered 
one thousand, four hundred and thirty-five. Twenty-six patients 
died. 


THREE wings are being added the Children’s Memorial 
Hospital Montreal. This will almost double the accommodation 
the hospital. infants’ ward was opened short time ago. 


FIRE which broke out the basement the Old Medical 
Building McGill August 2nd, was extinguished before any 
serious damage was done. The loss will not amount more than 
few hundred dollars. 


MANITOBA 


ELEVEN cases smallpox were reported Winnipeg during 
June. Several the cases were somewhat severe type and one 
death occurred. Other contagious diseases reported during the 
same month were: scarlet fever, cases, deaths; diphtheria, 
cases, deaths; typhoid fever, cases; erypsipelas, cases, 
deaths; measles, cases, deaths; chicken-pox, cases; mumps, 
cases; phthisis, cases, deaths. 


hundred and sixty-eight patients were admitted the 
Brandon hospital during the month June; one hundred and sixty- 
five patients were discharged, eleven births and nine deaths occurred. 
June 30th, there were eighty-two patients the 
proposed expend about $100,000 new buildings. 
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SASKATCHEWAN 


buildings the provincial asylum Battleford are 
almost completed. The medical superintendent Dr. 
MacNeil, Hanley. 


THE contract has been awarded the Dominion government 
for hospital and school for Indians, built The Pas. The 
cost will about $76,578. 


ALBERTA 


accounts still unpaid patients who have received treat- 
ment the Victoria Hospital Prince Albert amount over 
$7,000. the July meeting the board, committee was ap- 
pointed take active steps collect this money. Owing 
financial stringency, has been found necessary discontinue for 
the present the building the new isolation hospital. 


following statistics are given Dr. Mahood, the medical 
officer health Calgary: 187 births, deaths, death rate 
per cent.; cases admitted isolation hospital, 60, including cases 
erysipelas. The cases infectious disease reported during 
the month numbered two hundred and fifty-six. 


hospital Camrose extended. The cost will 
probably about five thousand dollars. 


BRITISH COLUMBIA 


HOSPITAL built Comox the Sisters St. Joseph. 
For the time being, temporary building will used and the per- 
manent building will erected little later on. 


Dr. GLEN CAMPBELL has been elected president the British 
Columbia Medical Association. 


4 
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Canadian Literature 


ORIGINAL CONTRIBUTIONS 
Dominion Medical Monthly, August, 1913: 


Many views relative jealousy, divorces, 
delusions, erotomania and other Sprague. 


Public Health Journal, July, 1913: 


The examination sputum Ontario C.D. Parfitt. 
The Public Health Act Ontario W.S. McCullough. 
Medical organization during rearguard ac- 

tions civilized and savage warfare Beevor. 
The disposal garbage and refuse towns Hill. 


Western Medical News, June, 1913: 
Radium the treatment skin diseases Verteuil. 


Canada Lancet, August, 1913: 


The great need the physician’s active co- 

Appendectomy personal experience) Hall. 
the reducing internal 

respiration Fraser Harris. 
The treatment cancer fulguration Hett. 


q 
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Medical Societies 


MONTREAL MEDICO-CHIRURGICAL SOCIETY 


Tue thirteenth regular meeting the society was held Friday 
evening, April 4th, 1913, Dr. Evans, president, the chair. 

Paralytic club-foot cured inserting silk 
tendon, Dr. Appleton Nutter. 

The child whom you see was referred Dr. Bazin last 
December suffering from paralytic equinovarus, the result 
attack infantile paralysis coming during her first year and 
affecting the face, right arm, and left leg. The varus was marked, 
but offered little resistance correction: the equinus was but 
moderate extent and compensated some degree for inch 
shortening her left leg. examination the foot revealed 
the presence strong tibialis anticus which was plainly the cause 
the deformity. Its action was strongly invert the foot, and 
was practically unapposed. The peronei were paralysed, also 
the extensor muscles the toes. The tibialis posticus had some 
power, the exact amount which proved difficult estimate. 
The muscles acting through the tendo Achillis were normal 
strength. Inasmuch the peronei were constantly being stretched 
the varus position, these muscles were first given chance 
recover putting the foot everted position. Opportunity 
was also taken stretch the tendo Achillis. After about two 
months thie the plaster was removed and was found that some 
strength had returned the muscles going the outer border 
the foot, notably the peroneus tertius, and the outer part the 
extensor longus digitorum. The peroneus longus and brevis re- 
mained inactive. There was not, however, sufficient muscular 
strength balance the tibialis anticus and return the varus 
deformity could confidently predicted. 

the end January operated, giving the tibialis anticus 
tendon attachment the outer border the foot through the 
medium heavy silk cord. This silk had been prepared after 
the method Professor Lange Munich, being boiled first 
sublimate, dried, and then boiled again paraffin. The tendon 
the tibialis anticus was exposed above the ankle and the silk 
quilted and down. After being twisted they were passed under 
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the skin the region the tuberosity the fifth metatarsal, 
emerging incision here. heavy straight needle was then 
driven through the bone close the outer border the foot, and 
the silk strands were passed through, pulled tight enough hold 
the outer border the foot well up, and were then knotted. After 
closing the tendon sheath and skin incisions the foot was put 
plaster everted position. The opportunity was taken 
stretching the tendon Achillis. 

The plaster was kept two months. The foot now un- 
supported bandage, held straight, and the little patient walks 
very well indeed. contraction the tibialis anticus lists both 
inner and outer borders the foot equally. The varus shows 
intention returning and the action and strength the artificial 
silk tendon are well shown. 

Discussion. Dr. Elder: quite understand that 
long this silk lasts will act properly, but when the silk wears 
out what going happen? Does the silk act here silk does 
connexion with nerves and cut tendons, namely, framework 
along which living tendon tissue will develop, that living tissue 
replaces the silk? One thing, however, definitely gained this 
operation, and that is, the deformity the bones prevented which 
bound ensue growing child with this condition. 

Dr. Appleton Nutter: think probable that the piece 
silk will remain there very many years, possibly for ever; but 
have not used silk prepared this way sufficiently long 
able state exactly how many years will last. What has been 
done experimentally, however, shows that the silk will become 
covered fibrous tissue which will probably not arise from the 
tendon itself, but from the surrounding connective tissues through 
which runs. not expected that the tendon itself will sprout 
and grow along the silk cord. The silk has been made sufficiently 
strong itself fulfil its purpose. 

Dr. Burgess exhibited the 
following series: 

series four cases syphilitic aortic disease. When syphilis 
affects the aorta the vessel presents wrinkled surface and re- 
sembles washed leather with deep puckerings and depressions. 
Two the cases illustrate what can happen the result syphilitic 
disease the aorta. 

From man, aged fifty-two, along with several other mani- 
festations tertiary nodules beneath the skin 
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over shins and definite meningitis; enlarged fibrous spleen and also 
aortitis; cerebral cortex areas whitish exudate the sulci. 

Man, aged forty-five, died lobar pneumonia; aorta 
presents marked syphilitic The aortic valve the 
beginning the aorta the first case also shown. 

Heart shows fairly marked dilated arch the aorta showing 
complete obliteration the left carotid with very marked constric- 
tion the innominate artery accompanying the syphilitic 
This was diagnosed life, both subclavians being practically 
pulseless and completely blocked off. possible result 
syphilitic aortic disease seen here, namely, the dilatation the 
arch and also the complete blocking off the carotid artery. 

This specimen also illustrates the syphilitic process, large 
thrombus occurring the site ulceration just above the aortic 
valve; this gave rise infarction both the spleen and kidney 
and also embolism the mesentery which completely blocked 
off large portion the nutrition the intestine, and death re- 
sulted consequence the mesenteric embolism. The arch 
the aorta, this case few inches from the original lesion, shows 
another area with another thrombus upon it. again 
another result syphilitic aortitis when the ulcerative process 
well marked. 

Two cases tumour the neck; one from Dr. Elder’s. 
clinic and one from Dr. Hutchison’s. 

Both cases were rapid development having grown less: 
than six weeks. operation both surgeons found the side 
the neck these large masses and the growth was found involve 
the glands down behind the sternum and into the mediastinum. 
The diagnosis these cases, use the ordinary term, lympho- 
sarcoma. was asked both cases whether not 
was Hodgkin’s disease and wish show slides both from these 
cases and from typical case Hodgkin’s disease, which you 
know chronic enlargement and not acute enlargement the 
lymph nodes certain region. Both nodes show few small 
necrotic opaque areas, but general they are homogeneous and 
fairly firm. The rapid growth and extension these and the 
number mitotic figures present the growth seem leave 
doubt that here are dealing with true malignant tumour. 
You will see, however, from the sections, that the typical histological 
picture, which has been described pseudo-leukemia, Hodgkin’s 
disease (the presence marked fibrosis and eosinophile leucocytes 
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and large multinuclear cells, many which are mitosis), present 
one these entirely and the other partially. 

Discussion. Dr. Elder: Clinically speaking, not 
think the differentiation Hodgkin’s disease from lymphosarcoma 
very great importance. Both conditions should left alone. 
This case mine was man, stout, fine-looking, from the Townships, 
who said that had noticed within few weeks two masses, one 
the root the neck the left side and smaller mass growing 
the axilla the same side. The question came once, 
this lymphosarcoma Hodgkin’s disease, there any differen- 
tiation between them? They are both essentially malignant. 
One thing, diagnosing from clinical standpoint, the enlarge- 
ment the superficial veins. the neighbourhood this 
tumour, over the front the chest, that they are enormously 
enlarged. This, me, nearly always spells sarcoma. not 
know why the sarcoma definitely interferes with the deep circula- 
tion, but there is. These glands shell out just easily en- 
larged syphilitic glands and look white and bloodless. Another 
case has since consulted with similar history rapid growth 
the root the neck and some dysphagia, but difficulty 
breathing. his case reported loss weight but whether 
was due the fact that had pretty strenuous treatment for 
indigestion, not know. his case made fluoroscope 
examination the chest and marked shadow could seen away 
down the mediastinum, which was evidently continuous with the 
dark shadow which corresponded with the tumour the neck. 
did not operate this man. The case reported, upon whom 
did operate, now going down hill rapidly. 

Dr. Burgess: Mention has been made the prevalent 
view that Hodgkin’s disease intoxication not true tumour 
and with that mind that brought this case evidence 
the neoplastic nature the disease. The papers mentioned 
this subject have been further supplemented Congress 
Pathologists Germany which they practically all agreed that 
Hodgkin’s disease was intoxication and not neoplasm. 
attempt present small amount evidence the opposite 
side that brought these cases this evening. 

The paper the evening was read Dr. Wm. 
Hutchinson tuberculosis from the general 
practitioner’s page 473.] 

Discussion. Dr. Elder: would just like add 
word appreciation. The paper; the title states, directed 
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the general practitioner, and timely one. have already 
raised protest this society against the danger into which 
are all drifting, more especially the men who are now students 
medicine; refer the danger neglecting the ordinary methods 
observation and examination arriving diagnosis, and 
relying entirely methods examination. Dr. 
Hutchinson states that apparently tuberculosis the kidney can 
least suspected and fairly accurately diagnosed from symptoms 
and history without the use the cystoscope. Many 
ber old Sir Henry Thomson’s lectures urinary diseases, which 
owe much. There never was better example good 
inductive reasoning than these lectures afford: for instance, the 
picture draws tuberculosis the kidney young adult,— 
aching pain, frequency micturition, failing strength, and another 
symptom which does not often occur, namely, hematuria. One 
other thing which Thomson drew attention was that these 
patients, carefully watched and the temperature regularly 
taken, would show regular nocturnal fever. 

Dr. W.. Archibald: need hardly more than mention 
what has already been emphasized the discussion, refer Dr. 
Hutchinson’s most timely warning the general practitioner that 
renal tuberculosis may diagnosed its early stages. That 
perhaps the most useful part the paper. would like, however, 
speak about one two other points. Towards the use 
tuberculin, which Dr. Hutchinson would recommend the early 
stages, confess feeling distrust; the one hand because 
the unreliability tuberculin itself, and the other because 
the fact that early kidney tuberculosis rarely seen; that is, 
the time has been diagnosed longer really early. Lesions 
have occurred the kidney destructive nature. Frequent 
micturition with pyuria (the irreducible minimum for diagnosis), 
means breaking down, and under such circumstances becomes 
question whether one should take the time necessary treat the 
patient the ordinary hygienic measures, including tuberculin, 
whether one should advise the removal the kidney. 
sonally lean towards the latter view. The operation nephrec- 
tomy really the whole very safe one, particularly those 
early cases which are referring. The danger leaving the 
diseased kidney greater than the danger away. 
had moderate experience cases tuberculous kidney whom 
the disease has arisen complication the course pulmonary 
tuberculosis; and very excellent results the whole have been 
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obtained nephrectomy, cases which might first sight 
considered unfavourable. This has encouraged believe 
that the radical operation was all the more permissible the early 
cases where the lungs were not involved and the patient was other- 
wise good condition. 

Dr. Wm. Hutchinson: regard the question blood 
the urine cases tuberculosis the kidney may say that it. 
was present thirty our forty-four cases. you see present 
fair percentage the cases, but not diagnostic symptom; 
the other hand pus one the two diagnostic signs tuber- 
culosis. the nocturnal temperature, fifty per cent. least 
show evening rise, this being more marked the acute than 
the chronic cases. Pain not valuable symptom many cases 
complete destruction the kidney without any pain being 
noticed. Concerning tuberculin believe should tried the 
early stages and particularly those very acute cases. 

Report: Gangrenous pancreatitis, Dr. 
Garrow. 

Discussion. Dr. Archibald: This report 
most interesting. First all what strikes one that nothing was 
found abnormal the biliary passages. all know that since 
Opie’s observations, which associated the occurrence pancreatitis 
with occlusion the ampulla Vater gall-stone, thus driving 
the gall back into the pancreatic duct, the impression has become 
general that all cases pancreatitis there are either stones 
present there have been stones present which have passed. 
That certainly error. Whatever value may attached 
this observation cause pancreatitis, the fact remains that the 
association gall-stones with the disease less than fifty per cent. 
The important question is, why have pancreatitis occurring 
where gall-stones are present? recent paper pointed out 
that the sphincter the ampulla Vater, which has been anatomi- 
cally demonstrated for many years, can withstand very high 
hydrostatic pressure, pressure rising occasionally much 
six times that under which the bile excreted. Under such cir- 
cumstances the bile might dammed back the pancreatic 
duct and set pancreatitis. have recently obtained the 
McGill laboratory experimental medicine evidence nature 
confirm this theory. Dr. Garrow’s case, seems 
important point out, first, that there were gall-stones; second- 
ly, that there was apparently duodenal congestion (which course 
may have been secondary the final attack, but which may perhaps 
have been chronic nature and associated with the history 
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indigestion); and thirdly, that this man had had for twenty years 
similar attacks, but all this time without gall-stones. interpret 
these clinical findings the following way: for some reason 
other, there occurred, the prime cause the attacks, spasm 
the sphincter the ampulla Vater resulting damming 
back the bile temporarily into the head the pancreas. Under 
ordinary circumstances bile mixed with gall-bladder mucus will not 
produce any great disturbance, and the amount disturbance 
would correspond more less well with the degree the clinical 
symptoms frequently see; that is, the attack pain, acute, 
subacute mild, the epigastrium, passes off few hours, 
one, two three days, the irritative process subsides, leaving 
again practically intact pancreas. other words the effect 
bile the pancreas might compared that chemical 
irritant producing aseptic inflammation, with tension and pain. 
the majority instances this irritative inflammation does not 
infection, which rare thing pancreatitis, nor does 
lead destruction. only finally, when the pitcher has gone 
pretty often the well, that under accidental circumstances in- 
fection does enter in, that tissue destruction without infection 
occurs. Then somehow trypsinogen activated and that way 
there brought about self-digestion the pancreatic cells. Once 
even one cell destroyed the pancreatic tissue there may occur 
liberation trypsinogen, which activated may lead advancing 
destruction, with erosion vessels and ultimately pancreatic 
hemorrhages. This may may not complicated infection 
(in this case the bacillus aerogenes capsulatus). What desire 
emphasize that very frequently see recurring attacks pan- 
creatitis before the ultimate end from and that these 
attacks are all probability caused the entrance 
bile into the pancreatic duct, driven there the resistance the 
sphincter the ampulla, and that the whole process usually 
uncomplicated infection and represents rather phase cell 
with inflammatory exudate. 

Dr. MacKay: This marked cyanosis associated with severe 
epigastric pain, vomiting, and difficulty moving the bowels, are 
symptoms which are frequently referred the clinical history 
these cases, and this, think, typical one. 


SASKATCHEWAN MEDICAL ASSOCIATION 


THE seventh annual meeting the Saskatchewan Medical 
Association took place Regina, July 16th, 17th, and 18th, under 
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the presidency Dr. Low, Regina. The meeting was suc- 
cessful one and was well attended, about sixty members registering. 
the presidential address, Dr. Low spoke the success already 
attained the Association and indicated certain directions 
which beneficial changes might made. After the reports 
committees had been submitted, the following were nominated: 

Black. 

Public Health, Climatology and Statistics: 
Arthur Wilson, Mackay, and Bow. 

Publication: Drs. Wilson, MacLean, and 
Coles. 

Wilson. 

Committee Medical Ethics: Dr. Roberts, Hart, 
and Turnbull. 

was decided increase the fee for professional services. 
from $2.00 $3.00. The Western Medical News was chosen 
official organ the Association; the editorial board will nomi- 
nated from the different parts the province, the editor-in-chief 
being Dr. Harry Morell, the present editor. 

Wednesday evening, July 16th, the mayor gave hearty 
welcome the members the Association, and was felt all 
who were present that much the success the meeting was due 
the generous support given the city officials. 

The following list the papers which were read the 
various sessions: Dr. Dakin, Regina; 
some scarlet fever cases and serum Dr. 
Kells, Regina; ‘‘Transverse myelitis and Dr. 
Cullum, Regina; ‘‘Report some interesting appendix 
Peterson, Saskatoon; discussion led Drs. Turnbull, 
Regina, Smith, Moose Jaw, and Patrick, Yorkton. 
Moose Jaw; discussion led Drs. Morse, Saskatoon, and 
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Johnstone, Regina; discussion led Drs. McCulloch, 
Moose Jaw, King, Prince Albert, and Munroe, 
Saskatoon. the Dr. Andrew Croll, 
Saskatoon; discussion led Drs. Paradis, Regina, 
Indian Head. 

Thursday afternoon, was given His 
Honour Lieutenant Governor and Lady Brown, and this was fol- 
lowed the evening banquet the Parliament Buildings 
restaurant. conference closed with ‘‘At given 
Dr. and Mrs. Low two o’clock Friday afternoon. 

Dr. Peterson the new president the Association. 
The next annual meeting will held Saskatoon. 


BRITISH COLUMBIA MEDICAL ASSOCIATION 


Tue fourteenth annual meeting the British Columbia 
Medical Association was held Thursday and Friday, July 17th 
and 18th, 1913, the Board Trade rooms Vancouver. About 
two hundred members were present and the meeting was most 
successful one from every point view. Dr. Monro presided. 

After the registration members and the reading the 
minutes, the reports committees were submitted and the general 
business conducted. committee was appointed arrange joint 
meetings with the Tri-State (Pacific) Medical Association. 

The following are the papers read the various sessions: 
“Some points the early diagnosis pulmonary tuberculosis,”’ 
impressions Sir Arbuthnot Lane,” Dr. Dolbey; 
“Distention gall and and its 
Dr. Mayo; ‘‘Some observations the question 
Dr. McIntosh; ‘‘Cysts the kidney,” Dr. Rorke 
Robertson; the general practitioner should know about 
surgical practice,” Dr. Whitesides; advances 
urinary surgery,” Dr. Gordon; duty the State 

Friday morning clinical meeting was held the Van- 
couver General Hospital and the following cases were shown: 
Omentopexy for cirrhosis liver, Dr. Riggs; Four cases 
degeneration different columns the spinal cord, Dr. Brody; 
“Fracture hip tabetic with Charcot’s joint,” Dr. Seldon; 


832 THE CANADIAN MEDICAL 


femur and leg,” Dr. Monro. 

very successful luncheon was given Tursday the Univer- 
sity Club and speeches were made Dr. Mayo, Hon. 
Young, and Dr. Burns, Seattle. Friday afternoon, 
about seventy-five those who had attended the meetings visited 
the hospital for the insane Coquitlam, which was opened last 
April. They were received Dr. Doherty, the medical 
superintendent. The hospital has accommodation for six hundred 
patients, male patients only are received; beautifully situated 
and entirely modern every respect. 

The election officers the Association resulted as: follows: 
president, Dr. Glen Campbell, Vancouver; vice-president, Dr. 
Holden, Victoria; treasurer, Dr. McLennan, Vancouver; 
secretary, Dr. Riggs, Vancouver; executive committee, Dr. 
Cory, Vancouver; Dr. Mackay, New Westminster, and Dr. 
McPhillips, Vancouver. 


PRINCE EDWARD ISLAND MEDICAL ASSOCIATION 


annual meeting the Prince Edward Island Medical 
Association was held July 23rd, Summerside. There was 
large attendance. There was short business session the morn- 
ing purely routine nature, which was convened shortly after 
the arrival the train from Charlottetown. The president, Dr. 
presided this meeting, which twenty-four 
doctors were present. 

After the presentation and discussion reports the election 
officers took place follows: president, Dr. MacMillan; 
vice-presidents, for Queen’s County, Dr. 
King’s County, Dr. Fraser; for Prince County, Dr. 
Champion; secretary, Dr. Macdonald; treasurer, Dr. 
Conroy; members the executive committee, Drs. Houston, Yeo 
and Dorsey; medical council, Drs. McLellan, Yeo, Johnson, 
McNeill, Jenkins and Jardine. 

The examinations the Medical Council for candidates for 
registration practice the province were fixed held 
August 6th next. 

After adjournment for dinner, the association resumed its 
deliberations, meeting this time, however, the open shore 
Bedeque, whither they were taken the arrangement their 
Summerside colleagues for little outing, involving the ferry trip 
and clam bake the shore. 
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This session opened with the presidential address Dr. 
Macdonald, who dealt interestingly with the past, present and 
future outlook medicine. made fitting reference Dr. 
Friedmann’s supposed cure for tuberculosis, and referred also 
the stand taken upon that question the association. this 
matter Dr. Macdonald made reference the Hon. Charles Dalton’s 
generous gift towards the building sanitarium. urged the 
establishment provincial laboratory for chemical and bacterio- 
logical examinations, and his recommendation committee was 
once appointed interview the government the matter. 
The members this committee are Drs. Johnson, Jenkins, Dewar, 
MacMillan and Carruthers. 

After the president’s address several interesting papers were 
read and case reports made. Dr. McEwen read paper 
stetric and this was followed case report 
Dr. Johnson, death from tetanus, who made the point that 
cases tetanus were exceedingly rare this province, but that 
they had always been fatal. Dr. Johnson also made report 
two cases mastoid disease. Next, case report was read Dr. 
Jenkins and also Dr. Tanton Then 
Dr. Houston contributed valuable paper Alcohol, its place 
and value This was followed symposium 
typhoid fever; its history, bacteriology and pathology being 
treated Dr. McNeill, while valuable paper its treatment 
was dealt with Dr. McGuigan. There were interesting discus- 
sions each report and paper. 

The business concluded, the members the association return- 
Summerside, and visited the Prince County Hospital. 


NEW BRUNSWICK MEDICAL SOCIETY 


thirty-third annual meeting the New Brunswick 
Medical Society was held St. John, July 15th and 16th, under the 
presidency Dr. Crawford. About seventy-five members 
attended the meeting, which was most successful one. The address 
welcome, which was delivered the mayor, was followed the 
presidential address. Dr. Crawford chose his subject, 
tive medicine its relation the transmission disease,” and his 
remarks were followed with great interest. 

The officers elected for the year 1913-14 are: President, Dr. 
VanWart, Fredericton; first vice-president, Dr. 
Fleming, Petitcodiac; second vice-president, Dr. White, 
St. John; recording secretary, Dr. Bentley, St. John; corres- 
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ponding secretary, Dr. Malcolm, St. John; trustees, Dr. 
Gilmor, St. Martins, Dr. Christie, St. John, and Dr. 
Dargan, Harvey. The representatives the executive the 
Canadian Medical Association are: Dr. Purdy, Moncton; 
Dr. Murray, Albert, and Dr. Walker, St. John. The 
following papers were read and many cases were the subject 
Melvin, St. John; report case, Dr. VanWart, Frederic- 
more, Hampton; the abdominal with 
specimen, Dr. Moore, Stanley; fever: its 
syphilis salvarsan,” Drs. Strathy and Gordon Bates, 
Toronto; ‘‘Some references the scope the medical profession 
relation preventive medicine,” Dr. DeWitt, Wolfvile; 
and duodenal Dr. DeWiss, Boston; 
and duodenal ulcer,” Dr. Hamilton, Boston; 
use the Roentgen ray diseases the intestinal tract,” 
Dr. George, Boston; ‘‘Pathology diseases the 
urinary tract,” Dr. Fraser, Montreal; ‘‘Some experiences 
obstetrical experiences,” Dr. Fleming, Petitcodiac; 
“Ectopic gestation,” Dr. Morris, Boston; treat- 
ment uterine Dr. Walker, St. John. 
The report the Medical Council was submitted Dr. 
Skinner, the registrar. the standard maintained certain 
American medical colleges below the requirements for registra- 
tion the province New Brunswick, was determined that only 
graduates those colleges which were recognized the Council 
Medical Education should permitted present themselves 
for examination, and the following amendment the Medical 
Act was made the last session the Legislative Assembly: 
Council Physicians and Surgeons shall admit registra- 
tion, upon payment the registration fee, any person desirous 
practising New Brunswick, who duly registered the General 
Medical Council Great The following candidates have 
successfully passed the examinations the Council: Dr. 
Beaton, Blackville; Dr. Brumund, St. Stephen; Dr. 
Comeau, Caraquet; Dr. Duston, St. Stephen; Dr. 
Foster, Montreal; Dr. Gaudet, St. Joseph; Dr. 
Shediac; Dr. Townsend, River Glade; Dr. Desrochers, 
Shippegan. Mr. Langis, Tracadie, passed the preliminary 
examination. The medical register now contains 264 names. 


